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LECTURE VI.—Parr II. 

Some very interesting points of practice remain to be noticed 
in connexion with excision of the astragalus—as to the cases 
in which it should be performed, the period at which it should 
be done, and the extent to which it should be carried. 

Mr. Turner and most other surgeons of experience agree 
that in cases of simple fracture of the bone without displace- 
ment, and in all cases of partial dislocation, either simple or 
compound, we should trust to nature and leave the bone alone, 
even though it cannot be returned to its natural position, as 
experience has shown that patients do very well under such 
circumstances. In complete compound dislocation, on the 
other hand, both Sir William Fergusson and Mr. Turner con- 
demn the bone altogether, and advise its removal at once, 
without any effort being made to reduce it. Having already 
ventured to oppose this doctrine, I will now content myself 
with expressing the opinion that, when it can be done without 
undue violence, the bone should always be reduced ; for whilst 
we may even now be considered as being merely in the infancy 
of our knowledge in this department of surgery, the resources 
of nature are so vast that it almost seems like presumption to 
attempt to define a limit to them. 

On the other hand, when the efforts at reduction have been 
made and failed, the bone should be removed without delay. The 
mode of doing this must depend upon the nature of the case. 
In some instances, as in the examples reported by Hildanus, 
Trye, and others, it is so completely isolated that a few strokes 
of the scalpel are all that is required. In other cases, again, 
it is so much entangled amongst the tendons that a more ela- 
borate dissection is rendered necessary. Under any circum- 
stances, the wound should be carefully cleansed of all extraneous 
matter, and the dressing so applied as to leave a depending 
opening where possible. 

In complete simple dislocation of the astragalus surgeons are 
not so unanimous as to the course to be adopted. When dis- 
located completely backwards, as first described by the late 
Mr. Benjamin Phillips, it creates so little disturbance, and 
interferes so little with the functions of the part, that all 
admit it should be left alone. But not so when the displace- 
ment occurs in any other direction. In these the functions of 


ertion redness and heat immediately ensued, and several 
sores had formed on the skin. leg was amputated, 


the patient recovered. 

ost oupees that the bone in such cases, 
reducible, should be removed, but differ as to the 
when this removal should be eff . Some of the 
eminent advocate immediate excision; others, equall 
nent, advise that the bone should be allowed to remain 
it has become detached 
and then removed. On thi 


tin kas 


rate efforts, the case ought to be left to nature, 
against its remaining passive, it 
inflame, 


altho the chances are 


In simple indirect and complete dislocation, 

th made at once over the bone, 
without waiting for untoward symptoms. 

Whilst the idea of these incisions, with the view of pre- 
venting or removing tension and ebridging the process of 
ulceration, origi with Mr. Turner, the remainder of the 
recommendation is grounded upon the experience of practice, 
In the year 1820 the late Sir A. Cooper was called to a case of 
complete simple dislocation of the astragalus which could not 
be reduced. He decided to leave the bone where it was, and 
to trust to the resources of nature. Great constitutional dis- 
turbance ensued ; in a month the skin over the bone 

and in three months the bone had become so loose de- 
tached that he was enabled to remove it by forceps with the 


cans te wary from the 


of the patient. 

3 -six, was thrown out of his cart and 

on 3rd, 1821, havi 

to be a fracture 
on the 7th, when there 
of bone in the situation of the head of 
portion, both covered 

On the 


the fibula. 

the little lower another 
by integuments much u 

teguments had sloug’ 


and, Mr. Smith informs me, 


Leeds 


the foot are so greatly impaired, if not entirely destroyed, by | “7°.” 


the presence of the bone in its abnormal situation, that the 
foot becomes almost useless. Sir Wm. Fergusson, it is true, 
has met with one example of unreduced dislocation of the 
astragalus forwards, which had occurred many years before ; 
but the patient, an old soldier, was obliged to use a stick, and 


the ground. Mr. Wilson, of Manchester, 
with a case of unreduced dislocation outwards, which 


on 
outer edges of the os calcis and the 

. The ient could not bear the slightest 

its cover- 
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3 ation, 
‘urner 
i | 1 and judicious that I may be excused for givi 
words. He sums up :—“ In simple, and 
until there be a inflammation and ulceration ; 
is then incise the skin over the bone to relieve tension and pres- 
when the bene is detached by the of 
separation, remove it. practi —— in com 
‘ and — or simple and Va mg we: location will be deter- 
3 mined by the position of the bone. If the protrusion be ; 
13 | direct in reference to its axis, and cannot be reduced by mode- 
will 
d; and 
il; | other matters predicate the tendency to ulcerate through, it 
8; | will be better to save the patient this source of irritation by 
85 | an incision over the site of the astragalus, and leave the ex- 
D5 | trication of the bone to the efforts of nature, or, at all events, 
r5 | until it is so loose as to be easily extracted.” 
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LM, 
ith now discovered the 
= | two projections Of bone to consist of tue astragalus. On Oct, 
| 6th, a month after the accident, Mr. Smith excised the bone 
without and the was nearly well, when, 
having got we, caught cold, and an abscess formed in the 
= e ultimately recovered, 
A.M. ived to a great berry well and with only a . 
J. K—, ph. ve, was admitted into the 
Infirmary Oct. 25th, 1825, with supposed dislocation of the 4 
ankle-joint. In a few days a large slough formed below the 
ankle-joint, which, —s the astragalus, was found to 
| month afterwards the astragalus, having become loose 
aM. twenty-seven, a mer in 
House of Correction, whist at work onthe treadmill on Aug, 
cated he not stand. r. Dunn, the surgeon to the 
i recognising the injury, tried to reduce the bone, but 
Failing, he sent the man to the Leeds Infirmary, where Mr. 
. Smitk made further attempts with pulleys, but without suc- 
aM walk on the fore part of the sole of the foot, not being able to | cess) Mr. Smith therefore determined to allow the to 
bring remain in their present condition, in the expectation the 
also met skin would slough and the displaced bone come away. The 
had occurred two years previously. The right foot was turned | skin began to slough on the third day; but, even though the 
considerably inwards, so that it rested on the extreme outer | slough came away in due course and the bone was to a —— 
side of the foot, : extent exposed, it still remained fixed ; ulations cov: 
metatarsal bone tional disturbance the sores healed. 
weight to rest u as the patient could not bear any weight upon the inj 
outer side of the| foot, Messrs. Chorley, Hey, and Smith determined that the 
ing tile wort ; bone should be removed, and that, if this failed, the 
0. N 
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should be amputated. Mr. Smith accordingly made a crucial 
incision over the bone, and endeavoured to draw it out by 
boring a gimlet into it; but in this he failed, owing to the 
softness of the bone, which bled eee 
of the gimlet. The operation proved very difficult, not only 
from the strong connexions which had been formed between the 
astragalus and the contiguous bones, it being firmly anchylosed 
to them, but likewise from the ition of the bone, it being, 
as Mr. Smith graphically describes it, turned topsy turvy, its 
posterior part ing anterior, and its inferior surface su- 

ior, the whole of its ligaments, &c., having been completely 
any The bone, however, was removed, and the foot imme- 
diately resumed its natural position. The patient was dis- 
18th, 1831, between six and seven 
= accident. able, 

is case is 0’ interest, not only from my being 

through Mr. Smith’s kindness, to place before you the prepa- 
ration of the removed bone, and casts showing the appearance 
of the foot before and after the operation, but also from its 
showing that, even when completely isolated from its natural 

ition, and exposed by the slo of the integuments, the 

e does not invariably die. d this is also to a certain 
extent proved by preparation No. 9 of the same collection, 
taken from a tall and neavy gentleman, who, his horse having 
run away, leaped from his carriage on May 14th, 1864, dis- 
locating his shoulder as well as his era maa forwards 
and inwards). The skin sloughed, bone e loose, and Mr. 
Smith excised it on the 16th of June following, rather more 
than a month afterwards. The limb did well, but the patient 
died in another month from large gangrenous res over 
the sacrum. The bone does not seem to have undergone any 
alteration of structure. 

Mr. Shillitoe, of Hitchin, has kindly furnished me with the 
following particulars of the case of a bricklayer’s labourer who 
fell some sixty feet into a well, and dislocated his astragalus. 
He was at first treated at his own home for fracture, but as 
sloughing of the in ents took place, at the end of a month 
he was removed to the Hitchin I , where the nature of 
the accident was detected by Mr. Shillitoe and by Mr. Carr 
Jackson, who happened to be present. Excision having been 
decided on, on July 17th, 1865, a semilunar incision was made, 
and the bone seized with a pair of lion forceps, and removed. 
He had not a bad symptom, and on Jan 23rd, 1865, was 
well ne 4 to bear slightly upon the foot. ‘Through the kind- 
ness of Mr. Carr Jackson I am enabled to place a diagram of 
Dares pser te Ge accident, and also the removed bone, be- 


surgeons, on the contrary, er the immediate re- 
moval of the bone in complete and simple dislocation of the 
astragalus, whether direct or otherwise, alleging that thereby 
they prevent the pain and irritation resulting from the bone 


acting as a foreign body, and the consequent tension and slough- 
ing 0 integument. 
two cases my e, Mr. Canton, i 


pursued this - 

tice with excellent results. A tailor, forty, dislocated his 
right astragalus forwards and outw and was brought to 
theCharing-cross Hospital. His foot, inverted, rested on its outer 
side ; the outer malleolus was very prominent, and the skin ex- 
tremel in front, on the same level, 
was a jecting s' on the 
junction of the os calcis with The cuboid. This w: e head 
of the us, the upper surface of which bone could be dis- 
tinctly felt internal to, and beneath, the external malleolus. 
not be disti from the 
swelling ; the e foot was partially e length of 
the heel diminished. Mr. Canton made a 
over the external malleolus and head of the bone, cut through 
the ligamentous attachments, and detached it. The case ter- 
minated satisfactorily, and the patient is now able to walk well. 
Mr. Canton has kindly enabled me to show the preparation, 
which is of interest as being an exception to what is asserted 
by some to be the rule in complete dislocation of the 
us—namely, that the accident is invariably complicated 

with of the bone. Mr. Canton also informs me that 
in another case, the preparation of which he has unfortunately 
lost, there was no fracture of the jus. 
When the astragalus is completely dislocated, or in cases of 
com; dislocation of the bone complicated with fracture, if 
the re involves the body of the 


Mr. Gaskell, of Lancaster, informed Mr. Turner of a case 
under the care of Mr. Golland. ee 
two portions; the external and smaller escaped, and the other 
piece remained between the tibia and calcis. Mr. Golland re- 
moved this portion, with the lower end of the fibula, and the 
patient recovered the use of the limb. 

Mr. Holmes, on Dec. 19th, 1862, removed the body of the 
astragalus for necrosis following dislocation and fracture, from 
a man, aged forty-nine, leaving the head of the bone attached 
to the scaphoid. The patient recovered in three months with 
a useful foot, and the perfect power of walking. 

Isaac B——, twenty-two, suffered compound dislocation 
and fracture of the astragalus on the 7th of April, 1826. When 
admitted into the Leeds Infirmary there was considerable in- 
flammation and a small wound near the ankle. In three months 
Mr. Smith enlarged the wound, and removed the portion of 
the astragalus now before you (No. 4). Considerable sloughing 
ensued, and when he left the infirmary een six and seven 
months afterwards, his foot was almost useless from stiffness 
and pain when placed on the ground. Mr. Smith writes me 
word, that if he mow had to trent the case, he would certainly 


remove the whole of the bone. 
Norris, of Pennsylvania, relates a case of simple fracture and 
dislocation of the us in & man irty. He cut 


in an elderly man. A 
the remainder The limb had afterwards to be am- 
putated for extension of mischief. The case ended fatally from 
was found after death. 

J. admitted into the Leeds 
Infirmary on the 14th of November, 1859, with compound dis- 
location and fracture of 7 - . Mr. Smith removed the 
larger portion at once, an patient became an out-patient 
on the 20th of February, 1860. On the 14th of March he was 
obliged to be readmitted for the removal of the small portion 
came an out-patient on the 26th of April, and Mr. Smith 
informs me that, on the 7th of May, 1862, he saw the man, who 
could then walk with a very little limp, and with a fair hinge- 
the oth hand, John N aged thirty-si the 21st 

e er On 
of December, 1865, alighted on a roller, 

riencing a com dislocation of the jus outw: 
with a off. Mr. Smith, of 
the bone the same evening, together with the Mr. 
Smith writes me on the 4th of this present month: ‘‘ The cast 
of John N——’s leg was taken before he left the i q 
when the wound was not quite healed, and the ing not 
He has just 


which is not half an inch thicker 


Results.—When the bone is completely removed, the patient 
page pee , as we have seen, recovers, with considerable motion 
in the ankie-joint, now formed between the lower end of the 
tibia on the one hand and the os calcis and oid on the 
other. In the diagram before ke 
paper, the horizontal portion of the tibia corresponds to the 


surface on the calcis and to the scaphoid. 


of which is also before you, the 
entirely removed, the anterior ion having been allowed 
remain. Here, uently, the motions 

lost. The remnant of us in 

and scaphoid prevented the descent of the former, 

ximation to the — It consequently — by 

u e oid surface 

remnant of as' us in front, the latter, in its turn, 

similarly joined to the calcis and scaphoid, the motions of 


joint were destroyed. 


we» 


= 


| 


| 
| 
a 
| 
i own and took away all but a portion of the pulley surface, 
f 4 | which was left behind in the mortise, on the 26th of September, 
wht | 1837. Abscess &c. took place, and on the 27th of March, 1838, 
| et limb was performed, followed by death on 
{Welt | the 5th of Apri 
a) | Mr. Sampson, of Southampton, has favoured me with the 
ii i | iculars of a case of compound dislocation of the astragalus 
q 
i ; i three weeks ago. He walks with a stick, but does very 
ea well without it when at home, and wears a boot, the heel of 
ea | es than the one on the sound N 
{ | side.” 
hen 
| scaphoid, whilst the internal malleolus has descended in 
| interval between and the The 
ie posterior astragaloid surface on the os calcis is not occupied, so | 
og | that the weight of the body is now referred to the anterior | 
4 | another case, related by Mr. Wilson, of Manchester, the dia- | 
i 
| 
| 
ia : we operate at all, to remove the whole of the bone, and not to | ; 
oe leave any portion behind. It is true, as in the two following | 
og cases, that the contrary practice frequently proves successful ; 
but when it fails, the consequences are serious that, as 
ine general rule, it is better not to risk it. __ 


Tax Lawcer,) MR. HANCOCK ON THE ANATOMY AND SURGERY OF THE HUMAN FOOT. [Serr. 29, 1866. 347 


TABLE OF CASES OF COMPLETE EXCISION OF THE ASTRAGALUS BY BRITISH AND 
FOREIGN SURGEONS. 
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TABLE OF CASES OF PARTIAL EXCISION OF THE ASTRAGALUS BY BRITISH AND 


FOREIGN SURGEONS. 


No.) 


Surcrons. 
‘British 


- 


J 
| | 

36 | Shillitoe, Hitchin i365 | | 
Sir A. Cooper 1820 | I month after | ... | ... |. 
simp. disl. 
| Comp. disl. we Foreign. 
Hammond, Southgate | | Hildanus (reported by) | 1582 | Comp. disl. 
1825 | Simp. disl. | 1788 
” ” ” ose ooo eve 
1855 | Simp. disl. 52} . 
1965 | Comp. dial. 36). 13 | Daniel 1812 
Arnott 1830 14| Dupuytren 1816 disl. 
Calloway puytren 8 
T. Millmer, Manchester | 1941 7 
Wilson, Manchester | 1841 Pog 19 | Barbierre 1821 
Comp. dis. | 32 — 1821 | Simp. disl. 30}... 
2 ar one ese | | ose 
Shaw 1845 | Simp. disl. Fallot 1898 | Comp. disl. | | 
Solly Comp. =. | D.| Am 1825 | M.| 45 | D. 
Lawrence ose | Caries | | 
Moore Com’. fract, and «+ | Good Stevens, America 
dial. J. Cloquet 1830 | Comp. disl. M.| 46) D. 
Bask 1850 | Caries Dr. Gillespie, Amerie 1833 | Simp. dis}. F. | 50}... 
Gollend, Manchester = Comp. disl. at jun, | Comp. disl. 
Statham Caries oa ier! soe | | 4 
Turner, Stafford 1853 | Comp. disl. | Good | Hinterberger 1841 on 
Haughton 1855 | Comp. disl. and ose | 
1855 | Comp. disl. |e Velpeau M.| 56 | D. 
Ball, Stafford Comp. fract, | Robert 1968 
1964 | Good Thore 1850 
Bryant 1359 Williams, America 1855 M.| 54) ... 
Tudor, Dorchester oon | 1859 | Simp. disl. F. | 14] { 
Garner, Stoke ove ove we | Good 1359 M.| 30} ... 
” ” | ove | De 1859 | Caries F. | D. 
Results. 
Ramsay 1792 | Comp. fract. M.| 40) ... | Good 15 | Hancock 1854 32 | ... 
Batley 1797 16 | S, Hey, Leeds 1856 Comp. fract. ~ 
Chorley 1805 17 | Addenbroke 1856 | Caries F.| 4]... 
Lynn, Bary 32 | ... ” 
Sawyer 1825 22} Foreign. 
Smith, Leeds 1826 Comp. tract. M.| 25 | ... | Stiff, painful Severin 1646 | Caries ) ee es 
B. Cooper ove Govey 1716 e 
Thorpe, Manchester | 1840 | Simp. diel. M.| ... | ... | Good Aubray 1771 
Spry 1847 feet, 23) Moreau, jun. 1796 | Caries 
Paircloth 1848 14) Duverney ove os woo | seo | 
Gaskell, Manchester 1850 M.| Stephens, New York 1827 M. | 
Wakley 1850 | Caries F. | 23 | ... | Anchylosis Norris, Pennsylvania | 1837 and 30 | D. 
Solly 1854) ,, Oliver, Boston, U.S. 1358 Comp. tract. M.| 30]... 
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M. Thierry examined a foot of a patient who died of some 
other complaint some time after the operation, in which the 
whole of the bone had been removed save its head and neck. 
The articular surface of the tibia was in contact with the re- 
mains of the astragalus, and united by fibrous tissue. The mal- 
leoli remained unchanged, except that they descended more 


Hence, as Boyer asserts, anchylosis is not a necessary con- 
sequence, On the other hand, however, Heyfelder states, that 
of sixty-seven cases, he only found ten in which the mobility 
of the foot, or even the formation of a new articulation, was 
established and expressly named. 

As to the effect of these accidents. upon an aemgpee and 
tendons. A man, sixty, jum out of a window, and dis- 
located the us of the right foot. The bone could not 
be reduced, and as gangrene threatened, the limb was ampu- 
tated three weeks afterwards by the late Mr. Ward. Dissec- 
tion showed the bone dis obliquely downwards, forwards, 
and outwards, so that the head, neck, and more than the an- 
terior third of the body, formed a prominent tumour on the 
upper, outer, and back of the tarsus. The anterior liga- 
ment of the ankle-joint, the middle fasciculus of the external 
lateral ligament, as well as the interosseous ligament, were 

The peronei muscles, displaced a quarter of an inch 
inwards, were rendered tense, as were the tibialis anticus 
and ari whilst the tibialis posticus and flexors were 


Results of the operation of complete excision of the astra- 
galus performed by British surgeons.—I have collected 57 
cases. Of these, 33 were for pound dislocation ; of which 
5 were complicated with fracture, 12 were for simple disloca- 
tion, and 3 were for caries. 

Of the 33 performed for compound dislocation, 24 recovered 
with good, useful limbs ; 1 underwent secon: amputation of 
the leg, and recovered; 8 died, of whom 1 undergone 
secondary amputation. 

Of the 12 performed for simple dislocation, 9 recovered with 
and useful limbs ; of these 12, in 4, of whom 1 died, the 
was allowed to remain for a month; in 1 it was al- 

lowed to remain nineteen weeks; in 4, of whom 2 died, the 
was removed immediately. 

Of the 3 performed for disease, 2 recovered with good and 
useful limbs ; 1 recovered for a time, but the disease returned 
in two years, necessitating amputation of the leg, the patient, 
however, doing well. 

In 3 the cause is not given. Of these, 1 died, and 2 termi- 
nated well. 

If to these we add 52 cases performed by surgeons abroad, 
we 109 in the whole. 

these, 64 were for compound dislocations, of which 5 
‘were complicated with fracture ; 4 were for und frac- 
ture ; 20 for simple dislocation ; 10 for disease (caries); 1 was 
for necrosis ; of 10 the causes are not stated. 

Of the 64 excisions performed for compound dislocation, 50 
recovered with good and useful limbs; 1 underwent secondary 
a of the leg, and recovered; 11 died, of whom 1 

secondary amputation ; of 2 the results are not 


Of the 4 operated u for com fracture, 3 recovered 
with good and useful limbs ; 1 died. 

Of the 20 operated upon for simple dislocation, in 4, of whom 
1 died, the bone was allowed to remain for a month ; in 1 the 
bone remained for nineteen weeks ; in 7, of whom 2 died, the 
bone was removed immediately; in 2 the bone was removed 
for secondary caries, but at what period it is not stated. In 
the remaining 6 the period of removal is not given. 

Of these 20, 14 recovered with useful limbs ; 3 
died ; in 3 the results are doubtful. 

Of the 10 cases performed for disease (caries), 6 recovered 
with good and useful limbs ; 1 submitted to secondary ampu- 
tation two years afterwards, and recovered ; 1 died; in 2 the 
results are doubtful. 

The “9g-y operated upon for necrosis did well. 

Of the 10 cases the causes of which are unknown, 2 re- 
covered with good and useful limbs; 1 died; in 7 the results 
are not known. 

So that of the 109 cases, 76 recovered with good and useful 
limbs; 2 submitted to secondary amputation, 1 recovered ; 
16 died, including 1 in which secondary amputation had been 
performed ; in 14 the results are not known. 


And now, Sir, in bringing this course to a close, permit me 
to thank you most sincerely for the great kindness and courte- 


these lectures. I fear that your patience has been sadly tried, 
and I can only wish they had been more worthy of the atten- 
tion you have bestowed upon them. To those gentlemen in all 
of England, also, who have supplied me with so much 
interesting and valuable matter I heartily tender my warmest 
canendelatiaate. Where all have been so kind it is almost 
invidious to particularise, but I should indeed be wanting in 
gratitude if 1 omitted to render my ial thanks to 
who have not only furnished me with ils, the compilation 
of which must I fear have trenched most seriously upen their 
already too much occupied time, but several of whom have, in 
the most kindly and generous spirit, supplied me with original 
cases, abstaining from their themselves that I 
might avail myself of them in lectures. 


Clinical 


LITHOTOMY, LITHOTRITY, AND 
THE ENDOSCOPE. 
Delivered at the Leeds General Infirmary, July 13th, 1866. 
By T. PRIDGIN TEALE, Juy., M.A, 


SURGEON TO THE INFIRMARY. 


Sryce April, 1864—a period of two years and a quarter, 
during which time I have held the office of surgeon to this 
hospital,—eleven cases of stone have come under my care in 
public and private practice. Ten of these recovered; the 
eleventh, a case of lithotrity, is as yet incomplete, the patient 
having been disabled from returning to the hospital by an 
attack of apoplexy. I review these cases at the present time 
for the following reasons :—First, that I may direct your at- 
tention to the endoscope, an instrument which enables us to 
bring our sight to bear on a stone in the bladder, and thus to 
add to our means of diagnosis the least erring of our senses. 
This instrument, which has not yet been generally employed 
by the profession, must, I think, ere long take rank with the 
ophthalmoscope and laryngoscope. Secondly, that I may im- 
press upon you the growing importance of lithotrity as com- 
pared with lithotomy, not only from its greater safety in 
properly selected cases, but also from its causing less interrup- 
tion to the patient’s ordinary pursuits. It rarely confines the 
patient to bed for more than a single day after each repetition 
of the operation, and allows us to treat some of the cases even 
as out-patients of the hospital. 

The endoscope as now used, after many previous attempts 
at endoscopy, was worked out, and, after thirteen years of 
patient labour, published to the profession, by M. Desormeaux 
of Paris. Next, Dr. Cruise,* of Dublin, devoted himself to 
the study and improvement of the endoscope, and by the suc- 
cess with which he employed it in several cases in Dublin con- 
vinced many members of the profession that it could not fail to- 
prove a valuable addition to our means of diagnosis. 
Difficulties meet us in our quplayeuath of 1, but they are 
-f no means ter than those which beset the introduction 
of the ophthalmoscope and laryngoscope. All alike demand 
ient and long-continued training of hand and eye, i 

trom those who work as pioneers, with little to guide them 
but their own experience. I have examined the der with 
the endoscope in four cases (August 10th, six cases) where 
stone had been peaeny detected by the sound, and in all I 
was able to see the stone. I learned something in each. Had 
I the cases to observe now, I am convinced that I could learn 
much more, and that in one of them I could have obtained 
information which would have led me to oert a course of 
treatment different from that which was carried out. 

Cask 1.—Wm. H——, aged fifty-two, had suffered from 
par ys of stone several years. The bladder was irritable, 
so that I did not carry out the rule laid down by Dr. Crnise 
to distend it with water. The result was, that ugh I saw 
the surface of the stone, and traversed a considerable portion 
of it, yet, from my inability to move the instrument freely 
within the bladder, I was unable to explore the entire surface. 


ous assistance you have rendered me in the preparation of 


* Dublin Quarterly Journal of Medical Science, May, 1865, 
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A day or two later I may org , 

of proving after each sitting, became more irritable, and less 
able to retain urine, so that at last I was obliged to resort to 
lithotomy in order to remove the remaining fragments. I 
then discovered the reason why the lithotrity (by means of 
which nearly half an ounce of fragments had been removed) 
had aggravated the symptoms instead of relieving them. 
Having first extracted the remaining fragment of stone 
which I had been crushing, weighing 34 grains, I grasped 


large calculi, and would have led me to adopt 

tomy at first instead of lithotrity. Each stone singly might have 

perhaps been safely dealt with by the lithotrite ; but the pre- 

sence of the second uncrushed stone rendered the bladder in- 
capable of enduring the crushing operations on the other. 

B——., a patient of Mr. 8. Hey. We were 

portion of the surface of the stone; but in 


aged seventy-one, was the subject stone. I examined him 
with the endoscope in the hope of obtaining evidence which 
might guide me in deciding between lithotomy and lithotrity. 
I detected, not one stone only, but several small, white, round 
calculi, some of which to have been spontan 

broken into 


fragments. I had therefore no hesitation in de- 


calculi 


ty-nine. Having detected a 

into 

just visible behind the prostate. passed the 

I should have detected, what afterwards was evident from the 

ce of the ents, that the stone was a flat one. 

what I saw I conjectured that the stone was about 

1} inch in its longest axis, and that the weight was from 2 to 

3 drachms, The first point was confirmed by the degree to 

on first 


severe, and to expect more definite and more unquestionable 
results in future cases, I will not at present say more about 
this instrument and its other numerous applications further 
than to tell you that a few days in-the dead subject I was 
friguna. had Beat ofall pasood a liver wire down the ereter 

i a silver wire down the ureter 
until the end of it el ae balun and could be seen by 

on withdrawing the wire I watched the 

which it vanished, and thus learnt its appear- 

bulging into the bladd th 

ing into er, as in this specimen sent to us 4 
Scattergood, the calculus would have been readily seen. J 

P.S., Aug. 10th.—Since writing the above I have examined 
two more cases with the endoscope. 

Case 5.—I was requested by Dr, Clifford Allbutt to examine 
John T-—, whom he suspected to be suffering from stone in 
the bladder. Having first, with difficulty, detected a stone 
with the sound, I injected the bladder, and introduced the en- 

pe. We then saw several small calculi lying just within 
the neck of the bladder, varying in size from a large pea to a 
hem eye, and 
calculi 


small 


Was in too irri 
water. 


LITHOTOMY. 


Casz 1.—W. C——, aged four. On April 4th, 1864, 
les, was removed by lateral lithectasy—i. e, 
the lai external incision, combined with dilatation 
the prostate, as in Allarton’s median operation. On the 
day urine began to escape by the urethra, and on the thi 
day ceased to pass by the wound. He left the hospital on the 

ASE 2.—Wm. G——, ten. Aug. 1 a stone, 
weighing 24 drachms, removed by lateral lithectasy. On 
second day urine passed y by urethra and partly by 
wound, and from the fifth day entirely by the urethra. 
left the hospital on the nineteenth day. 

3.—-Geo. B——, thirty-nine. Jan. 1866, a 
stone, weighing 10 drachms, removed by lateral lithotomy, 
After the operation there was serious hemorrhage for several 

The urine escaped entirely by the wound for thirty- 
first day. He left the hospital on the sixty-second day. 

i ity sev times, underwent lithectasy on 
April 24th, 1866. A fragment of the lithotritised calculus 
having been extracted by small forceps, it was found that a 
stone remained in the bladder, which, on removal, proved to 
have been unbroken by the lithotrite, and weighed 9 drachms, 


ery. 

Remarks.—For the first two cases, being children, I selected 
lithotomy. For the third case, lithotomy was adopted — 
in attempting to measure the stone with the lithotrite, I fai 
to it, and thus inferred that it was so large as to be unfit 
for lithotrity. In the fourth, lithotomy was ‘ormed 
after sev crushing 0 ions, the had become 
irritable to admit of continuance. 

LITHOTRITY 


Case 1.—Mr. F—, aged fifty. From June 16th, 1864, to 
July 16th, underwent five sittings. Weight of fragments, 
3 drachms. Average weight after each sitting, 

ins. Duration of treatment, one month. Recovery. 
2.—John C——., aged thirty-four. From Feb. 
1865, to April 20th, underwent seven sittings. eight 
fragments, 4) drachms. Average weight passed after 
sitting, 39 grains. Duration of treatment, eleven weeks 
a halt” Recovery. This stone was a heavy one, and 
hard. 


Casz 3.—Wm. H—, fifty-two. From Nov. 16th, 
1865, to March 29th, 1866, underwent thirteen sitti 
Weight of fragments, 3 drachms 2 scruples. Average weight 
per sitting, 17 grai Duration of treatment, four months 
End a half’ This is the case already referred to as being com- 
pleted by lithotomy. 

Case 4.—Stephen C——, aged seventy-one. Several small 
calculi seen by the endoscope. After two sittings in January, 
1866, he went home to look after his farm, and was prevented 
returning te the hospital by an attack of bronchitis followed 

hemiplegi 
— Ale. G-—.,, aged forty. _From 3rd to 
May 29th, 1866, underwent six sittings. Weight of fragments, 
1 drachm 2 scruples. Average weight per sitting, 17 grains. 
Duration of treatment, seven weeks and a half. my 3 

Case 6.—John A——,, aged fifty-three. From May to 
June 9th, 1866, underwent six sittings. Weight of 
l drachm 2 scruplés. Average weight per sitting, 16 grains. 
Duration of treatment, one month. Recovery. 

Case 7.— R——.,, aged twenty-six. May 22nd, 1866, 
one sitting. Weight of ents, seventeen grains, Duration 
of treatment, one week. very. < 

, aged twenty-nine. From June 7th to 
25th, three sittings. Weight of fragments, 1 drachm 3 grains. 
Average weight per sitting, 18 grains. Duration of treatment, 
two weeks and a half. Recovery. 

Thus, of nine successive cases of stone in the adult, two 
only proved to be unfit for lithotrity ; six were quickly brought 
to a successful termination ; and the ninth remains imperfect, 
when more than half cured, from circumstances not depending 
on the condition of the bladder. 

Remarks.—1. Where there is no impediment to the 
of the lithotrite either in the urethra or prostate, and where 
the bladder can retain sufficient urine to allow the lithotrite 
to be worked with safety, I believe that most calculi which 
can be and broken through admit of being safely 
dealt with by 

2. Where no injury has been done to the bladder in using 


seconc ne, rachms m weight, whic ac never 7 
broken through. I havé no doubt that a more skilful use of | 
the endoscope would have enabled me to see that there were | 
D consequence of the diseased state of the : we could not 
distend it with water, and were thus prevented from taking a 
complete survey of the stone. 
Case 3.—This case was one of t interest. S. C—_— 
ciding upon lithotrity. A few hours ; first operation | 
he of round calculi, thus proving | 
the correctness of the endoscopic observation. pad 
still further confirmed the diagnosis, as none but mz 
were found by the lithotrite. | 
a seizing the stone. The weight of the fragments (1 drachm 
3 grains) fell short of my estimate, in consequence of the flat- 
ness and low specific gravity of the stone. 
Such is my very limited a in examining calculi in 
the bladder, which is just sufficient to encourage me to 
exactly corresponding with those we had seen. 
Cass 6.—A. B—— had been cut for stone in a military hos- | 
pital four years ago, since which the bladder remained irritable, | 
and unable to retain urine. Having with the sound detected | , 
a stone of considerable size, I examined the stone with the en- | 
doscope, but only surveyed a small portion of it, as the bladder 
table a state to allow of a sufficient injection of 
, after a week's rest in bed, that he will bear a | 
more effective examination. 
_ Allow me now to direct your attention to the eleven cases of 
stone to which I have referred. 
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the lithotrite, the stone when broken into fragments is less 


distressing to the bladder than in its unbroken state. Should 


ility of breaking the stone 
by the lithotrite. ad 


of cm yam the of ho 
e prostatic portion of the urethra, it can 
verse the remainder of the urethra without difficulty. rd 


to be 
glans by the narrow meatus. 

4. In several cases, ones, very large 
fragments have been passed. e passage of large fragments 
; ptom—a sign that the neck of the bladder and the 
from the use of the lithotrite. 
e often a few fragments are passed during the 
first twenty-four amd after lithotrity ; then small Aare 
i number, and lastly the larger ones. In such 

has become swollen, and thus opposes a 
temporary barrier to the escape of the stone ; but as the swell- 
ing subsides the freedom of the passage is restored, and the 

its begin to come away. 
. As to the reduced risk to life from the adoption of litho- 
trity, I would not venture to say a word from such a small 
number of cases as my own. I may, however, a to the 
experi of others. Mr. Henry mpson, in his work on 
Lithotomy and Lithotrity, records the results of 1827 cases of 
lithotomy which he had collected from various sources. The 
cases were 229, or 1 in 8; or if those below the of 


tion as to the value of the operation by which this result can 
: my cases are not numerous enough to give an 
iable data about the fatality of the o 
_ in which they can be favourably compared with litho- 
~ One patient was cured in one operation, and left the hos- 
and resumed his work in ten days. A second underwent 
operations in the hospital, left at the end of a week, and 
resumed his work ; had a third sitting as an out-patient, and 
‘was well in less than a month. A third was under my care in 
lodgings for a fortnight, where he underwent three operations. 
He then returned home, and resumed his employment ; and, 
after three more sittings at my own house—after which he re- 
turned home b neat —was well in a month. A fourth 
remained in lodgings three days after the first sitting; after 
each of five subsequent sittings he returned home by train the 
same day, and was well in seven weeks and a . These 
latter patients have not been confined to bed except for half a 
ba, the earlier sittings. 
conclusion, let me remind you that lithotrity is an opera- 
tion in which success depends upon attention to minute and 
delicate details. The stone must be crushed ; but the bladder 
must not be injured. Operations too much prolonged, or re- 
at too short intervals, retard progress. Therefore it is 
in order to test my own p and to learn as much as 
ible by my own experience, I carefully note in these cases 
date of each sitting, the number of times the lithotrite is 
screwed down upon the ents, the weight of fragments 
after each sitting, and the number of days or parts of 
ys that each patient is compelled to remain in bed. 
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ON THE 


TREATMENT OF PULMONARY CONSUMP. 
TION BY HYGIENE, CLIMATE, 
AND MEDICINE. 


By J. HENRY BENNET, M.D. 
(Continued from page $23.) 


HYGIENE, 


Ir, as I have stated, the deposit or exudation of tubercle in 
the tissues, which, in the lungs, constitutes phthisis, is the 
result of defective nutrition, consequent on defective vitality, 
inherited or acquired, the rules for treatment become self: 
evident—they must be found principally in the strict observ- 
ance of the laws of hygiene. In most cases of this disease it 
will be discovered, on careful inquiry, that these rules have been 
grossly infringed. The laws of hygiene may be considered to 
embody the conditions, bodily, social, and mental, which are 
the most favourable to the healthy development of the human 
economy, the most conducive to its well-being. These con- 
ditions have only been clearly elucidated by modern research, 
and are daily ignored and infringed by the immense majority 
of the human race—with comparative impunity by the strong, 
the vigorously constituted, but not so by the weak, by those 
who are born with defective vitality, or are living in unhygienic 
conditions. In both cases existences which, although weak, 
might have reached the ordinary term of human life under 
favourable conditions, are prematurely brought to a close. 

Bodily hygiene includes principall good and abundant food, 

“4 skin, eoretically, the injunc- 

tion to scrupulously attend to these points seems so rational im 
a disease of debility that it _ scarcely necessary to lay 
stress upon them ; but practically it is not so. A large pro- 
portion of the medical profession, instead of looking upon the 
progressive deposit of tubercle in the lung, with its 
softening, u the hemorrhages, and bronchial and 
iaegngell affections which it occasions or which it, 
as mere local symptoms of a general diathesis, have their 
attention arrested by the local condition. They ex its 
inflammatory nature, and dare not apply to their patients the 
ordinary rules of hygiene ; they dare not give wine and plenty 
of animal food; they dare not give fresh, cool air day 
night ; and they dare not keep the skin clean and cool by cold 
or tepid mging. Yet this timidity is a fatal mistake, for 
these are the principal means by which nutrition is to be im- 

ved and restored to a normal condition, and consequently 

which the disease is to be arrested and cured. 

The food taken by consumptive patients should be of the 
most nourishing kind— meat, fish, fowl, milk, bread, — 
well cooked, and abundant in quantity. Indeed, the quantity 
of food taken should merely be limited by their di ive 
powers. In my opinion, the principal value of medical treat- 
ment in phthisis is in the restoration of digestive tone when 
impaired or absent. If patients can be brought to eat, to 
digest, and to assimilate, they have a chance of recovery. If 
they cannot, their chance is indeed slight. 

The medical attendant, however, must never forget the 
important fact which I developed at length in my work on 
«« Nutrition in Health and Disease,” published in 1856—viz., 
that there are two great types of Jligestive power, the quick 
and the slow. In many persons, in most indeed, the digestive 

is rapid. Such individuals require food often—three, 

ox tines fm the hours, and in that 

iod they can take and digest animal food two or three times. 

they have not frequent meals they feel faint and ill. The 

other class di more slowly, more laboriously. They can 

with advantage and comfort to themselves, 
twice, or at the most three times, in the twen -four 


and must be attended to if the patient is to do well. There is 
no rule but the patient’s own individual constitution. It is 


iid 
i act, observ y Sir Benjamin ze and others, an 
i confirmed by several cases of my own, prove to be generally 
i true, it will still further reduce the question between lithotom 
iy 
i | remember one instance in these cases in which a tragment ha 
| 
“He 
i sixteen taken alone, there was a mortality of 1 in 174; if 
ri i those above sixteen years be taken, a mortality of 1 in 5}. 
¥ Sir B. Brodie, in 115 cases of lithotrity, had a mortality of only 
1in 12}. Mr. Henry Thompson has published a series 
Hera of 43 cases of lithotrity in succession without a death. If, 
therefore, the mortality in adult stone cases, which is usual] 
ia 1 in 5 or 6, can be reduced to a mortality of 1 in 124, or even 
"4 ; to a much smaller proportion than this, there can be no ques- 
Ow Thursday week, at a breakfast given at Glover's | 
Hotel, Hull, a pleasing mark of esteem was presented to Dr. | 
: Sandwith by his medical brethren, on his leaving that town. | 
Sir H. Cooper occupied the chair. The gift consisted of Gus- 
lee tave Doré’s edition of the Holy Scriptures, beautifully bound. 
7] The following inscription was on the cover :—‘‘ Presented to | and only one meal mus @meat meal, such 10 
ey Humphry Sandwith, Eq.» M.A., Fellow of the Royal College | become dyspeptic if they try to assume the habits of those who 
ip of Physicians, London, by his medical brethren in Hull and | require more frequent meals, The real remedy for their dys- 
na the neighbourhood, as a mark of their esteem and respect, and | pepsia is not physic, but the adoption of a dietary more suited 
4 of their sense of the ability and consistency with which he has | to their constitution. These peculiarities remain in disease, 
ty ‘ | worthy of remark that the people who make two or 
fel) W. r. wi e an eloquent and appropriate . | meals only, evidently get more out of their food than those 
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moderate amount of wine, as 


ligesti 


I consider beneficial—sa: 
or 


| 
fis 


tional, reasonable encompassed, however, 
without trouble any more 
Sines I 

study to 


horticulture, and have had former convictions as to the neces- 
“under 


ve lung-tissue, unless accustomed by long habit to 
close atmosphere, feel more or less oppression in a confined 
atmosphere, owing to the diminished field of their irati 
A concert-room, a theatre, a close chamber at nigh i 
dyspneea all but immediately. This I have learnt from 
i and thus most fully can I sympathize wi 
I fully admit, however, that free ventilation 
ts is difficult to attain, and that it 


i 


i 


and, being well 


in the course 


is the result of their living in closed houses in a vitiated atmo- 
sphere, as i doubt is in our own towns. 
_ Attention to the functions of the skin is, I consider, next 


A tonic and gentle stimulant 
to (mon, six or eight ounces ; 
that 18, 
of sherry, taken with meals, and dilu with water; or a : 
glass or two of bitter beer if the stomach can bear it. Of late | glass, too crowded and not well ventilated, soon sicken, wither, 
years, in America, whisky has been much lauded as a cure for and die. To well ventilate them, enough and not too much, 
consumption, on what rational ground I am really at a loss to | requires constant trouble, attention, and good sertise on the 
conceive. I have seen a certain number of cases in which it | part of the gardener; in a word, exercise of both judgment 
ingestion quantities of nerve-stimulating spirit cer- ptive patients ventilating tly well, as 
tainly does not come under my motion of hygienic treatment. | well as healthy people, day and night. y neither 
Carbonaceous food can be given to all but any extent in a Psu nor puto, nor are ther cough aggravated hy 
more natural and less pernicious form. pure cool atmospheric air night and day; whereas 
The above dietary may be insisted on, within the limits of | all these evils pursue those who are shut up, as are the nume- 
reason, under all and every condition of the lung, with tuber- | rous continental patients whom I see in consultation with their 
cular softening or without, with fever or without, with local | own doctors every winter at Mentone. Moreover, suffocation, 
inflammatory complication or without. We must try to struggle medically called dyspnea, is all but unknown, even in the 
down nutrition. fresh air. It soon comes on, however, if the window is 
I last year stated in Tue Lancer that I find many of the | shut and the room becomes close. These persons, accustomed 
females whom I attend in the south each winter to be suffering | to free ventilation, wil/ have more air; indeed, | often stand 
aghast at the amount of ventilation such patients, previously 
action of the uterus on the they have no ite, | freed by me from groundless fears, insist on having. All who 
are tormented with nausea, and cannot eat. They all perish 
if I am not able in ‘time to remove the uterine malady, and 
when thie has bam they can eat and digest, 
it is too late. The disease has progressed too far, the lung is 
all but gone, has become a mere shell, and the patient sinks a 
victim sooner to uterine disease than to consumption, the ap- 
parent cause of death. is much more easily and safely accomplished in a southern 
It seems also, at first sight, as superfluous to state that in a | than in a northern climate. 
disease of debility like pulmonary consumption patients should | Before I leave this subject I would draw attention to the 
breathe pure air as that they should live on nourishing food ; | physiological fact that the lungs are made to breathe cold as 
100° Fahr., just as the face is made to exposure to the 
fession ; practically it is all universally neglected external atmosphere. 
physiology of respiration—a modern discovery yet to be estic ani- 
Ne oe eee that live out in the open air winter and summer are freer 
disease. Most medical men as well as their patients ignore | from colds than those that live in warm stables ; and men who 
the all-important fact that the demands of respiration are so 
great that one or two human beings pending mg me aa es liable to colds and influenza than those who 
nate the air contained in a good-sized room. being un- | live constantly in warm rooms. All who have horses are aware 
deniably the case, unless it is renewed artificially, or by an | that to keep a stable warm is the surest way for the inmates 
open window or door; in other words, unless the air in an | to suffer from constant colds. 
inhabited room is constantly ing change, impure air is I may mention two facts that aptly illustrate the evils of 
ever breathed—air calculated to uce disease in the healthy, 
and to increase it in the sick. universal is the neglect of 
this fundamental law of health, that the healthy persons who 
do not sleep in rooms wi' doors, and register : 
stoves shut, and who do i their blood all ly met with. On my complimenting him on his 
night with their own excre uite the exception. » he told me that he had acted for the best in 
In ill health, and especia of ypocieny | good weather-proof houses for his tenants, but 
—s scie a ae i to relate, they had proved more unhealthy than 
in- 
mom the 
nefficien t and best air-food 
orded 
t on air, draughts, a 
pe to the unfor- 
tunate patient. 
In my younger days this fatal and cruel error was carried to | heaven came in, so did pure air. 
an insane extent by many medical practitioners, as it still isin | The other fact is narrated by Prof. Hind in a recent interest- 
most parts of the continent, and especially in Germany. The gee ena. Consumption appears to be all but 
windows were often hermetically shut, and paper pasted over wn to the natives living wild in the fastnesses of this 
the chinks. The doors were made double, and one always | desolate region, in tents made of spruce branches imperfectly 
shut before the other was opened. The healthy friends of the lined with skins, and more or less open on all sides to the ex- 
patient considered it a penance and a trial to have to remain | ternal air; although they are exposed to famine and every 
the species of hardship. But when these same natives come down 
fever, end often or their devotion by the loss of their own Gh take past inthe wel 
lives. On the hand, the wretched patients suffered from | built houses, | ny ay Cay uxury, 
constant suffocation as well as from a steady ation of the | most of them o apes tee Sane ener 
symptoms of the disease. This suffocation, the mere reeult of tive and die miserably. Iam fully impressed with the idea 
want of pure air, was called dyspnoea, and treated by opiates | that the development of the disease under these circumstances 
All my consumptive patients, whatever the stage of the dis- 
ease, live night and day in a pure atmosphere, obtained by 
allowing a current of air to pass constantly through the room, | 12 unportance to attention to [ood and air—that is, to digestion 
and to respiratory nutrition, The skin has very important 
a door opening on a well-ventilated staircase if the weather is by excretion through 
does not admit of the window being even slightly open, Ra- | its pores Mp aeeeny pete Gawwe the effete or used- 
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taking 

cess. Theice the fovenssh colds of damp cold 
The blood is poisoned with the elements that the closed pores 
of the skin should have eliminated, which occasions the fever ; 
whilst the lungs often succumb to the increased duties they 
have to perform, and inflammatory affections supervene. 
Whatever the explanation, the fact is certain, and it is now 
well established that the best of preserving the respira- 

i ; keep the pores of the skin 


in accordance with this view, I make all my con- 
i their condition, if they have the 
at a temperature of from 64° to 

the greatest possible benefit. I neither 

ith hemorrhage or chills, nor with aggrava- 


the cold 


when I was very ill, pulse 100, and skin hot and 
. This gave me a confidence I have never lost, and of 


FE 


which 
The 


tious, unreal s 


But they have lost it instead paler 
and thi ; and when I see them, | find that they have lost 
d, that the disease has gai 


groun gained upon them since 
arrived in the autumn, Gear ant hy 


from over-exercise. 
The sound rule for a consumptive patient is to take passive 
exercise, not active ; to ride in an open carriage ; to be rowed 
in a boat ; to sit and lie hours in the open air; to live with 
windows open, but never to incur great muscular exertion. 
The amount of vital power in such cases is small. If it is too 
freely expended in exercise, there is not enough left for normal 
igestion ; food is imperfectly assimi 
tive, and the disease progresses. 
A singular, but explicable fact is, that during the existence 
of active disease, when tubercles are forming and softening, 
very often no lassitude is felt on exertion. But when the dis- 
ease is arrested, and a curative process has been set up, ex- 
treme debility and lassitude may be experienced and complai 

I felt this lassitude 


nutrition is defec- | also 


Rest, repose, the absence of the ordinary duties, cares, harass. 
and worries of life. To obtain these 1s difficult in the social 
medium in which the disease has appeared. Therefore, the 
duties and obligations of life should be surrendered for a time, 
if possible; modified, diminished, if not. Those, however, 
have the best chance of arresting the progress of disease who can 
escape from the social medium in which it appeared. To do this 
it is always necessary to make great sacrifices—sacrifices which 

struggle is one, not merely for a higher or er stage of 
health, but for life itself. 

(Te be continued.) 


TREATMENT OF CHOLERA BY HYPO. 
DERMIC INJECTIONS OF WARM 
WATER. 

By HERMANN BEIGEL, M.D., 


ASSISTANT-PHYSICIAN TO THE METROPOLITAN FPRER HOSPITAL, 


Case 1. One of the severest cases of cholera which have been 
received into the cholera wards of the London Hospital ; very 
severe cramps, which ceased after the injection of seven ounces of 
warm water; repetition of injections; next day, collapse and 
death; remarks; construction of a new injector, — Margaret 
S——., a widow of forty-four years, living in Catherine-place, 
Limehouse, had, since the outbreak of the present epidemic, 
been very much engaged in nursing cholera patients. On the 
26th of August she did not feel quite well; and about one 

th she was severely attacked by cholera, 


rapidly 
iece of plaster to the little wounds caused by the 
the of the inj 


| 
Bh up carbonaceous and nitrogenous elements of the system, This 
Ht is illustrated by the strong odour of the cutaneous secretion 
i when not washed off. Moreover, the skin and the lungs seem 
if to partl replace each other in this work of exoretory purifica 
Hy tion. te warm summer weather the skin and liver freely, 
it and the lungs and kidneys are comparatively at rest. In the 
i cold damp weather of winter the pores of the skin are closed, 
{ 
| 
4 open by e use Of cold or tepid water, combi wi TICctlon ; 
i or, in other words, to keep the cutaneous excretions up to 
i their normal standard. 
sumptive 
= 
of the cough, but quite the contrary 
A produces in nearly every instance a 
tH comfort, and lowers the pulse. The 
vie water may accelerate the expectoration of the muco-pus col- 
Migs! lected during the night in the bronchial tubes, but that never 
Wh alarms when it is explained that such a result is naturally to 
Va be expected. I myself derived the greatest possible comfort 
i i - benefit from cold sponging in summer in the open air on 
|: ee | of ve never reason to repent. violent cramps. condition she was received on 
question of an cus, end 27th into the cholera ward of the London Hospital. She was 
lat requires discussion and elucidation. I would say at once that, | 4 well-made woman, strong and muscular. The eyes lay deep 
Hh great mistake for consumptive patients to take much active | particularly of the face hands, was cold, inelastic, 
ie exercise. Every winter I see some such patients walk them- | wrinkled ; the nails blue. The patient was extremely thirsty, 
ie | selves to death. They have been told by their medical atten- | frequently vomiting and purging, and up to twelve .m., at 
dants at home to take exercise, and they do so, thinking that | which hour I first saw her, scarcely a few minutes free from 
iia what gave them an appetite and did them good when well | cramps, so that she was constantly screaming with pain. The 
will 00 now they are ill; but they merely walk themedives gious den The case was, in 
an into their graves. The disease from which they are suffering opinion of the house-surgeon, as well as of the matron, one 
3 is one of debility. The strength of former days has gone out | of the worst which had been admitted into the hospital during 
» of the seathand of the man, although perhaps he knows it not. | the epidemic. a 
Or the strength he has is ‘ct rength, the Temperature on admission, 36°3° cent.; pulse 112, very 
t . of a febrile condition, of a state or morbid hervous excitement. | small, scarcely perceptible ; respiration 22 in a minute. At 
ew So he walks up hill and down dale, loses his appetite, cannot | two o'clock P.M. the temperature was 356° cent., pulse 96, 
eat, becomes in dosed for liver, and the’ disease 
4 progresses rapidly. Every winter, tow January or Feb- | eleven P.m., temperature 36°0° cent., respiration 22. 
be | taken their case in their own hands, and have thus walked | cent., pulse not perceptible, respiration 28; at eleven a.m., 
i m breakfast to dinner, with the healthy, in order to gain baapeneiane 35°5° cent., pulse not perceptible, respiration 30 ; 
respiration 
y than I had imagined. In the calves, thighs, arms, and 
| epigastric region seven ounces of water were injected, and so 
to put a 
syringe. 
f tient. According to the report of the matron the t 
Hp 8 | ing for drink than she done before the injections ; 
06. At halls Sve I aquin inje 
Hig to 96. At . ve 0 P.M. in inj 
halt warm water, and, the report, 
ie! | the vomiting andypurging were not so frequent ; but, as shown 
Ih | above, the principal sign—namely, the temperature—not only 
for tive years, The explanation is simple. As I have already | On the 28th, the general of the was 
stated, in active disease there may be a false, feverish strength, and towards morning, 
| like that of the delirious patient whom it takes half a dozen in more frequent ; the skin was very cool, and void of 
mt men to hold. In the curative stage, the false strength is gone; clatcity I injected five ounces of water, and the absorption 
8 the real condition of the patient comes to light, as it does with | still took place rapidly. In the course of the day the expres- 
ie the delirious patient when the delirium is gone, and he can sion of the eyes became staring, the collapse increased, and 
scarcely lift his hand from the bed. 
-f The social and mental hygienic condition favourable to the is case, although it ended fatally, affords some points of 
at treatment of consumption may be summed up in a few words, | very great interest. 
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uid could safely be injected hypodermically. 
. It is of great im te 


of of 


of water was effected in about an hour and a 
form that operation in a shorter time, t hed an 
chapel-road, which I call an “ injector,” and. by 
veniently injected. hypedermaically, pint of be con- 
veniently injected hypodermi principles 
I have stated, in a v > sper 

0 irtunity of continuing this 
kind of pee es the solution which I — or in- 
jection woul one containing ae osphate of 
composition of rice-water evacuations as 
Kletzinsky. 
cations made to me after my short in Tue Lancer of 
the 25th of August, bens 
authors on the continent, and particularly by M. 
(running of Amsterdam ; th realy Wel this method, 
when properly ‘will at all events enable medical men 


to act more , and more energetically, against 


I cannot conclude these remarks without Sy 
thanks to Dr. Andrew Clark, physician to the 08- 
pital, for the readiness and courtesy with which he offered me 
the opportunity for a therapeutical trial. At the same time 
, the assistant of Dr. Clark, 
‘or great with whic assists everyone engaged 
in scientific researches at the hospital. 
Finsbury-square, Sept. 1866. 


NOTES ON THE CLIMATE OF THE SOUTH 
OF FRANCE, 
By CHARLES T, WILLIAMS, M.A., M.B. Oxon, 
(Concluded from page 326.) 


I witt now describe with great brevity the four principal 
healtb-resorts of this region, beginning with Hyéres. 

Hyéres is a town of 10,000 inhabitants, situated in latitude 
437° N., and is the most southerly of all the French winter- 
resorts. The town is built on the southern slope of one of a 
range of hills called the Maurettes, and faces south and south- 
east. It is distant about three miles from the Rade d’Hyéres, 
an inlet of the Mediterranean, the intervening space consisting 
of a fertile The of Hyéres runs in a north- 


the picturesque moun- 
On Hyeres from Toulon 


maturity even under the shadeof the olive trees. 

mons are neither so fine nor so abundant as at Nice and 

but the aloe and cactus, common throughout this region, grow 
ich Hyeres. The striking fea- 


-tree 


with the Presqu’ile de Gien, help to form the Rade de 
These islands are hilly and precipitous, and to a cer- 


inds. Their appearance, as seen on a 
day from the Place des Palmiers, is strikingly beautiful, 
tine outlines rising hazily from the blue Medi 
forming an important feature in the sunny view entiped 
. On the island, Porquerolles, remark- 
the size and t odours of its shrubs, the 
ch Government have established an hospital for the in- 
and wounded Algerine troops, iving a practical 
ot of their opinion the milieces of the climate. 
The east end of the town of Hyéres is completely sheltered 
from the mistral by the Castle Hill, a spur of the Maurettes ; 
to its influence. Its force is broken by 
‘oulon, the Coudon and the Pharon, and 


it brings up from the plain below. 

= is 47°3° F.—i. e., lower than 
abetiienenentasel ering much from that of Nice. The 
average annual rainfall is twenty-seven inches—i.e., greater 
than that at Nice, and probably than that at Men- 
tone. The number of rainy days, vermating © M. de Valcourt, 
is sixty-two—i. e., less than at Mentone or Nice ; but the dif- 
ference in the amount of moisture is best shown by the hygro- 
meter. During the winter 1864-65, as has been before stated, 
the mean difference between the bulbs was 6°7° F. at Mentone, 
while at Hytres it was 5° F. 

The climate of Hy?res is the least exciting and the least 
stimulating of all health-resorts of this —_ In fact, it 
sometimes has a sedative effect ; for Dr. G th, the resident 
— physician, informed me that many patients coming 

from Mentone and Cannes ina state of nervous excitement 
and wakefulness, brought on by the stimulating effect of the 
air, have slept well and soundly at Hy?res. is quality in 
the climate has its origin partly in its somewhat greater 
humidity when compared with that of Mentone, as seen above; 
laws the luxuriance of the vegetation ; and partly in the 
of the town being at some distance from the sea, and to a 
certain extent screened from saline breezes. Though not so 
perfectly sheltered from the mistral nor enjoying so high a 
mean temperature as Mentone, the and breadth of 
a — ve Hyéres the advantage of a freer circulation of 
‘gs larger space of level or gently sloping ground ; 
thus affording greater facilities for exercise in those cases where 
mountain climbing is unadvisable, and where drives or walks 
on level ground are preferable. 

ne must not omit to mention a sunny spot called Costabelle, 

and a half from 
It is completely sheltered from the 
sciaedl ty the ic des Oiseaux, a spur of the Paradis range, 
according to M. Denis, enjoys a mean temperature two 
degrees of Fahrenheit higher than yéres ; but its closer vicinity 
to the sea renders it more open to the southerly winds. The 
exotics growing in the villa gardens testify to the mildness of 
a and as it isa small place, and consists for the 
most part of detached villas, it possesses advantages in a 
hy ienic point of view over most ng he ot Hyéres, 
the houses are crowded drainage arrangements 

by ne means perfect, 

Cannes, a town of 8000 inhabitants, may be reached in two 
hours and a half by rail from Hyéres, and in one hour from 
Nice. It is prettily recess of the gulf 
le, opposite ow of 

protecta it to a certain mage 
nae and it ie well sheltered to the the north and north-east, 


1 
of 
or an g as Deen introduced SKIn Capa- | 
ble of cheating fluids and teinging them into the current of | 
circulation. Of that fact use may be made in other diseases, | and rare beauty, attaining a greater height a1 
and nutrition carried on artificially till the alimentary tract is huss than to: sther post of In Mo Denis s ga 
a eS are to be seen no less than fifteen different varieties of this 
3. Experiments have been made to carry out the idea just | tree, many of which are natives of the Cape of Good Hope, 
mentioned by gr ee and other fluids, air. The date-palm, Phonis dactylifera, 
— one . Such a method is physiological but other varieties, including the fan- 
e, and, ‘ore, will scarcely be crowned v unei, are not wanting. 
on the contrary, it causes inflammation of the res he ancient Stachades, lie off the coast, 
and gangrene of the skin, whilst injection of a 
uantity of fluids at different spots, and of abx 
thirty of tiene, bo witheu town of Hyeres fi the sometimes 
pain, and with the certainty of the s 
| its blasts are not quite so dry as at Marseilles, probably on 
account of the seabord over which it passes before reaching 
Hytres. The town is protected from east winds by the chain 
of Les Maures, but it is affected by the south-east wind, which, 
as has been before stated, is sometimes irritating from the dust 
| 
i Cast 
| 
; 
| 
| 
Ing a certain exten 
tains over that seaport. 
a sensible as Lee arks, 
perienced in temperature, owing to the southern position 
of the valley being more sheltered, and its increased Fertility 
is shown in the extreme luxuriance of the vegetation, The 
ranges of the Paradis and Maurettes, instead of being bare 
like the majority of the mountains of Provence, are clothed 
to their summits with pine and cork trees. In the valley abun- 
dant crops of corn, wine, and oil oP re en apparently on 
thesame spot of ground, the wheat and the vine crops attaining to 
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lie too near the sea level to afford efficient protection. 
winter mean temperature is 48° F.—i. e., lower than at } : 
than at Hyéres. The average number of rainy medical friends have informed me that this climate exercises 
days in the year is fifty-two, the smallest number in this re- ive i 
e 


to have a less dry climate.*) The vegetation is very rich, and valids may therefore find a safe refuge in these localities, if 
of varied description, as seen in the villa gardens; but the they are content to remain within their bounds. But this is 
chief feature is the prevalence of scent-producing plants. too often not the case : they complain of being dull and 

Whole fields are devoted to the cultivation of the jessamine, in the quiet retreats of Cimiez and Carabagel ; and, tempted 
cassia, and geranium, so that the air is redolent with these by the attractions and promenades of Nice, they encounter 
perfumes. Another fine feature of the vegetation is the graceful the sudden changes and chills which are so prejudicial to such 
eee we umbrella pine, which is extremely abundant cases, and may frustrate all the objects for which they have 


-two 

from sandy nature of the soil. Cannes enjoys the Maritime Alps, which here rise to the height of 3000 or 4000 
changes i town 

east 


northerly winds. The climate is nearly as stim’ , and | b the Murtola Point, and on the west by the St. 
with the sedative qualities of that of Hyéres. tin, is divided into two smaller ones, the eastern and w 


Nice is a considerable town of some 40,000 inhabitants, bays, by a peninsula, on which the town of Mentone stands. 
situated on the Mediterranean coast between Cannes and A number of small valleys run back from the town towards 
Mentone. It faces the south, and is built on a formed 
probabl. by the deposits of the Paillon torrent; and is sur- immediately Mentone, that the vegetation is so very 
Pounded, except on the seabord, by an amphitheatre of moun- luxuriant, and that the lemon-tree attains a degree of perfec- 
tains. i in runs back from the sea to the distance of tion unequalled elsewhere in France. The fruit falls off the 
three miles and upwards, but laterally it occupies a far greater branches if the temperature sinks to 27° F., and the tree itself 
space. of of is killed at 24° F.; so that the appearance of this tree fur- 
spurs of the time Alps, forming a succession of of | nishes a tolerably fair indication of the thermometrical chang>s 
which the nearer ones are low w hills y be- place. and 


i 
E 


is to the north-east, and is caused by the wide y of the | sea. 
Paillon, a torrent which flows down from the snows and i and well-protected spot, which has had justice done it by 
of the Col de Tende, and itself into the Mediter- | Dr. H Bennet in his charming work on ‘‘ Winter in the 
ranean at Nice. The bize, or north-east wind, reaches Nice South of Europe,” and by Dr. Siordet and many other authors. 
through this . is very cold and cutting. The mistral Mestene is completely s tered from all erly winds, in- 
comes through a ‘on to the north-west, and is more felt | cluding the mistral; but it is open to the east wind, and to 
than at any of the four health-resorts. The east wind all the southerly breezes, including the sirocco, which is, per- 
ils in March, and is dry and of an irritating nature; and the only objectionable wind that visits this town, and 
all the southerly breezes blow unchecked by obstacles of any causes a very close state of atmosphere when it has been blow- 
sort, The mean winter temperature is, as has been stated ing for come Soup The mean winter temperature is 49°5° F 
47'8° F. The is twenty-five inches; | (Bennet), 48 wi ), the highest in this region. The 
and the av num rainy days, sixty. average num rain is eighty, and the rainfall is sai 
Cimiez and are suburbs of Nice, and from their | to be than at Nie The hes ical ol = 
situation enjoy » much greater amount of protection than the of Dr. as cited above, for the winter 1864-65, show 
town i is placed on the slopes and near the Mentone to be the of all the four localities re- 
summit of one of the low ranges to the north of Nice, while | gistered bh. ical observations are 
Carabacel lies immediately at its foot. Carabacel is upwards The climate is warm, very dry, and stimulating. It is also 
of a mile from the sea, is nearly entirely pro from | very equable, much less liable to 


northerly winds by the hill of Cimiez, and but slightly influ- temperature than Nice or Cannes. There is a want of circu- 
enced by southerly and easterly breezes. Cimiez is further lation in the atmosphere, i 
pro the he to the sea subj 


still from the sea, and enjoys equal protection; and in both | the close ximity of most of ects 
these places the vegetation is very luxuriant, and exotics of patients too much to the noise and stimulating effects of that 
varied description flourish in the open air. element. It is generally considered that of two bays the 

The climate of Nice itself is and rather | eastern is the warmer; but some careful observations made 


warm, 
stimulating ; but its chief defect lies in its Littiy to codon by Dr. Franks during last winter and spring showed the mean 
and rapid changes of temperature, which arise from, its imper- minimum temperature (48°3° F.) of the western was sli 
fect protection from northerly and i -). Dr. i 


* During the months of J and Fi erence between i : sat 
the was 4. » 1965, the diff The testimony of all the medical men practising among 
same 


y the 
months, and at about the same hour of the day, showed a difference ern du bem mote occurs often 
of 7 F, and is very fatal, chronic disease is rare, and many forms of 


iN 
ii To the east and south it is nearly entirely open. The mistral | for the atonjc forms of dyspepsia and for many scrofulous 
iid prevails here with considerable power, as the Estrelles only | complaints > 
give partial protection to the town; and the east wind also T climate of Casshogel Clasian 
i) ortere the basin, and is of an irritating character, though less | trast to that of Nice, and some similarity to that of Hyéres, 
rf so than at Nice. Cannes is exposed to the blasts of all the being less exciting, less liable to sudden change, and moister 
; i he islands of Les Lerins are too flat and | than that of Nice. The hygrometrical observations taken at 
- at Nice. (I have been favoured with some EW, ob- | climate 0 Cres. 
|| servations, diligently and carefully recorded by . R. Cocks, | Nice displayed by its suburbs is to be accounted for by their 
i! | a lady who has passed several winters there. As far as they distance from the sea, by their large amount of vegetation, 
| sir superior shelter from all winds. Pulmonary in- 
able 
| 
a 
onl 
adva 
| 
! bare. The higher chain of mountains does not afford by any for the most part close to the se 
H means complete shelter to the town, partly on account of its been erected away from it, the short distance that intervenes 
iF distance, and partly on account of various gaps and depres- betw: 
| 4 Jone i The chief gap in the Nicean amphitheatre | num 
| 
i 
and the wind blows from that quarter, a bitter state of atmo- | ter of the wi y; would not apply 
is experienced in the town. Although the uncertainty 
climate precludes Nice from being suitable for the majority e have so far examined the physical features of the climate 
onl of pulmonary complaints, the absence of moisture the | of the south of France. We have seen that it is considerably 
ee combination, of [eight sunshine and saline bessess sender, © warmer and drier than our own, that it has more sunshine, 
Poa eminently suitable for rheumatic and gouty affections, as also | and that it counts fewer rainy days. Let us next briefly con- 


; 
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degenerative diseases common in this country are scarcely 
known there, I that I have been unable to collect 
statistics to decide the per-centage and mortality in each class 
of disease. Dr. Bennet states that the deaths from pulmonary 
consumption at Mentone are only one in -five of the 
total number, instead of one in five, as at Paris , 
Dr. Chambers, in his admirable Lectures on the Climate of 
Italy, has drawn attention to the registered ity of Genoa, 
a climate much resembling that of 
France, ough lable to greater changes; and he has om 
it with the registered mortality of for the year 1862. 
Allowing for differences of nomenclature in the two regi 
Dr. Chambers shows that of the total number of the 
don—e. g., at Genoa it is 1 in 5°6, whereas at London it 
amounts to] in 3°2. He cites the following striking instances: — 
Anasarca, or dropsy, caused 1 in 93 at London, 
1 in 239 at Genoa. Chronic affections of the i organs, 
including asthma and bronchitis, but excluding pulmonary 
phthisis, caused at London | in 10 deaths, at G lin 20. 
none. Chronic disease of the heart caused at London | 
or 


at Genoa 
in 27 
kidney 
were in- 


some 


ion 0! from acute disease (excludi ics) 
Genoa 1 in 3°3, in London 1 in 7°7 deaths. Acute affections of 
the respiratory organs caused in Genoa 1 in 9 deaths, in London 
lin 16. Acute affections of the intestinal 
enteritis, gastritis, diarrhea, and dysentery) caused in Genoa 
1 in 8-9, in London 1 in 30°3 deaths. Acute affections of the 


These comparisons are 
that the force of them wok 


heal i have been considering enjoy a great 
—— er the Italian city. 
effects of the climate of the south of France on 


obli ir apartments by hanging 
damp sheets in them, or by the diffusion of steam from hot 
* One in eight is the lity from 

mortality phthisis, according to the Registrar- 


canal (including | f 


water. It is probably to the stimulating quality of the air 
that the want of sleep so common visitors is due. 
tients seldom sleep so soundly as in land, and often for 
only a few hours of the night. Many take a siesta in the 
day. But evil results seldom follow from this wakefulness, for 
the nervous as Dr. Chambers remarks, being in a 
healthier condition, seems to require less repose, and 
itself more rapidly. This stimulating quality, which is to be 
found to its greatest extent near the sea, does absolute harm 
to patients already suffering from an excited state of the nerv- 
ous and vascular systems, as in cases of hyperwsthesia, cerebral 
erethism, gastritic dyspepsia, and of i and feverish 
affections y. Bach patients ought rather to avoid the 
south of France; or, if they should go there, they should 
choose the inland climates of Cimiez and Hyéres in prefer- 
ence to those nearer the sea. 

Before closing these remarks, some information with 
to giving a preference to some of these localities over others 
for certain forms of disease may be acceptable. It has been 
my object to show that the climate of the individual health- 
resorts ds on their proximity to, or their distance from, 
the sea; the air of the places immediately on the coast is 
exciting, while that of the more inland resorts is less stimu- 
lating and softer: and it is on these differences that the selec- 
tion of a locality should be based. In cases of bronchitis the 
type must be borne in mind. [If it be humid, accom 
free expectoration, and devoid of febrile sym 
Mentone, oy even Nice, would be suitable. 
attended inflammatory symptoms, 
Hyéres and Cimiez would be preferable, 


ite and . In fact, there is 
s for out-of - 


equipage 

large town, and with all the enchantment which 
scenery can give to its environs, has the disadvantage that in 
excessive fall of temperature in the course of a few minutes. 
mountains ; but it thereby loses the advantage of numerous 
therefore, either to infirm ients who require a 

more active, who, on foot or on donkeys, can 

up its mountain valleys. 


18 | 
a- 
disease, were registered at Genoa, but probably 
cluded under deaths from anasarca. Pr 
Dr. Chambers remarks that the more decidedly chronic and 
enerative the disease is, the more marked is the difference 
asthma, Dr. Bennet says that some cases do well at Mentone, 
but the majority do not derive benefit. This = bas accounted 
by the closeness of the Mentonian 75, Cannes 
oes not always suit this disease, according to Dr. Battersby ; 
but the climate of Hytres has answered very well for many 
nervous centres caused in Genoa 1 in 59, in London 1 in 119 | such cases. Cases of yap pry in — the avoidance of 
deaths. Apoplexy and cerebral congestion caused in Genoa | bronchitis is necessary, at any of the localities except 
1 death in 12, in London 1 in 40. Acute inflammation of the | Nice. In pulmonary phthisis, as in bronchitis, the type must 
heart caused in Genoa 1 death in 44, in London | in 606. be taken into consideration. The inflammatory form, accom- 
be greater if we could be quite | Cimiez. Dr. Battersby does not recommend Cannes for this form. 
disease is as accurately carried | According to Dr. Siordet, the effect of the Mentonian climate 
out at Genoa as it isin London. The entire absence of deaths | in these cases is to bring on hectic fever and to hasten the 
fatal termination. Cases of non-inflammatory phthisis in all 
rious task of lading and unlading heavy ship cargoes, and in | Mentone, Hy?res, and the suburbs of Nice; Nice itself, on 
other occupations which exercise a decided strain on the vas- | account of its sudden changes, is to be avoided. me A 
cular system. The high rate of mortality from acute disease | 1 may here remark that in the early stages of phthisis, if no 
of the respiratory organs is owing, probably, to the sudden | recent Lemoptysis has cocarred, « certain amount and variety 
atmospheric changes to which Genoa is peculiarly liable, on | of bodily exercise, including riding on horses or donkeys, 
account of its unprotected ition ; and in this res the | walking, and even mountain-climbing to a moderate extent, 
and performed slowly, is decidedly useful. By these means 
the whole lungs, including the upper lobes, which are so. 
generally the seat of tubercle, are brought into fuller play, 
patients may be divided into negative and positive. and thus local congestions and deposits are prevented, whilst 
Negative—e. g., theavoidance of the exciting causesof so many | the whole circulation is so much promoted as to lead to the 
Pets manent. 4 cold and damp. Many invalids, particularly | improvement of the neral condition of the blood, and to an 
those suffering from increase of 
bronchitis, by simply avoiding catching fresh colds, prolong | to believe the 
life and escape much suffering. South lies oor 
Positive—e, g., the a sage + eran of the air, and the | exercise in a pure, mild, and invigorating air, compara’ ively 
shendenh eubaerenanine @ ich can be taken in this region. | secure irom the chills, changes, fogs, and wet or bleak weather 
The functions of digestion and assimilation are improved, the | Which pretty generally prevail in this country. > 
standard of nutrition is raised, healthy tissue is mete and In eter es = several localities in reference to their 
morbid deposits are absorbed and eliminated. This stimulat- | facilities for health-giving exercise, Hytres and Cannes 
breezes coming from one of the saltest seas a, antl pestly tered rides, drives, and walks available for invalids. In 
eine The effect of this last quality on the skin is the former place there are wanting only improvements in the 
remarkable ; for it might be thought that perspiration is pro- | roads and in the character of the vehicles to excel the other 
moted by a dry atmosphere more than by a moist one, but it | places in these respects. Cannes, with better roads, and a 
is really found that an arid state of skin checks the superficial pemvated Setter capey of eigenen horses, does not enjoy 
circulation and secretion, and that a certain amount of mois- | an equal amount of s elter; but even in this point it surpasses 
ture in the atmosphere considerably increases the amount of | 
deal to make one perspire, as I have myself experienced. is | 
bracing effect of the climate is well seen in the cessation of 
the nocturnal sweats of phthisical patients, who, after a time, 
only perspire like other people—viz., during exercise. This | 
dryness sometimes amounts to a hurtful excess ; and I have 
known patients suffering from dry bronchitis who have been 
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In conclusion, I think it right to state that during the = 

ion of this paper I have received from my father, Dr. 
J. B. Williams, some hints culled from a long experience 
of patients visiting the south of France. 


Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 
HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
ot histories, tom ellorem, tum propria: eolloctes haber, ot inter 
se De Sed. et Caus. Morb., lib. iv. Proemium, 


THE LONDON INFIRMARY FOR EPILEPSY 
AND PARALYSIS. 


in making some remarks about the prognosis of epilepsy 
and convulsive diseases in general, Dr, Althaus maintained 
that we had to distinguish very carefully between such con- 
vulsions as were the symptoms of actual disease of the nervous 
centres, and such as depended merely upon disturbances of 
function and the finer processes of nutrition, but existed with- 
out manifest alterations of structure discoverable to our senses. 
Where we had to do with convulsions which were caused by 
organic lesions of the brain and spinal cord, we might doa 
great deal to relieve symptoms, but could not hold out any 
hopes of perfect recovery, as we had hitherto failed to discover 
any remedies by which we could restore organs in 
their coarser texture to their previous healthy condition. 
On the other hand, where the am existed without any 
manifest structural lesions which might be considered as their 
cause, but was only accompanied by changes in the intimate 
molecular nutrition of cells and fibres, the Osis Was, as a 
rule, favourable, as we possessed remedies by which all the 
funetions of the body and all the finer processes of nutrition 
might be powerfully influenced and controlled. 

This principle, if applied to true, idiopathic, or centric 
epilepsy, would give us much greater of obtaining cura- 
tive results than had hitherto been believed. Epilepsy had 
been too much considered as incurable from the first, and 
therefore less trouble had been taken in its treatment than in 
that of many other diseases, Dr. Althaus thought there was 
no doubt whatever that centric epilepsy was a mere functional 


them, and that in many instances of confirmed epile 
all the af bon 


looked upon these changes, not as causes, but as effects of 
the attacks. We were therefore fully justified in drawing 
the conclusion that epilepsy was not a structural disease, but 

ollowing a to be the rationa i 
attack :—A state of undue excitability was induced in the 
medulla oblongata. Irritation of the vaso-motor nerves, in its 
turn, caused contraction of the arteries of the meninges of the 
brain, whereby cerebral circulation was arrested, and a condi- 


r iti circulation, being consequently a curable 


ific for the eure of epi , nor did Dr. 
covered. Each case had to form a special study for the prac- 
titioner, and the result of the treatment would in a great mea- 


There was no 


sure upon the amount of skill and discrimination with 
which the resources of the art were brought to bear upon the 
individual case under Ey 

Our first object should be to do everything in our power to 
prevent any further attacks from taking place. Some authors 
were of opinion that the mere arrest or ent of an 
attack was of no benefit to the patient ; but he (Dr. Althaus) 
entirely di with this opinion. Observation had shown 
to him unmistakably that every further attack strengthened 
the epileptic habit, and rend it more difficult to combat ; 
besides which the attack generally entailed great i 
and exhaustion of nervous power. In order to prevent an 
premoni symptoms or warnings which were present in the 
and showed that mischief in the brain was 
brewi ery different nature. 


slight electric shocks, darting 
the head, and never felt in ay me parts. They did not 


force, in the form of an attack, might be 
distant time, Other i 1 


of circulation in the hands, which 
get cold and white; swelling of the lips; and certain delusions, 
The last-menti symptom Dr. Althaus had known to pre- 
cede an attack as long as five days. If such i 
vouchsafed to the ation 
an attack from taking place. 
Our object in the treatment of Sony aes 
induce a total and permanent change in er iti 
the brain and nervous matter y, so as to 

undue excitability, and restore their proper 

the centres of consciousness and motive — 


FEE 


sources of irritation from mind and body. Dr. Althaus 
mised for another occasion a full description of 
to 


EF 
fi 


CHARING-OROSS HOSPITAL. 
AMPUTATION AT THE SHOULDER-JOINT ; RECOVERY. 
(Under the care of Mr. Canton.) 


We are indebted to Mr. Airey, house-surgeon, for the fol- 
lowing account :— 


HHH tions had subsided, paralysis of the arterial walls was produced, 
to which corresponded 
ti Cerebral circulation was then gradually i and 
the patient recovered either com ly or i 
HI as the disease was pure or complicated , and - 
i ee ing to various other circumstances peculiar to each case. The 
} chief point of interest, however, was that the worst form of 
By true and uncomplicated epilepsy existed without structural 
al 
| 
| 
i Some patients distinguished between ‘‘ threateners” and ‘‘ re- 
tip minders.” The former, which were more immediately dan- 
Ai gerous than the latter, consisted of spasmodic sensations run- 
ah ning upwards from some peripheral part of the body, and, on 
pert 
i, reaching the head, either caused the patient to fall down in an 
tH : attack, or merely produced a sensation of utter faintness and 
ya sickness which obliged the patient to hold perfectly still for 
iN i an instant. ‘‘ Reminders” might be compared to exceeding! 
i was in a very unsettled condition, and that an explosion of 
i 
been noticed in pa- 
. ‘i tients now under treatment in the infirmary were: more or 
Ms i the face arms ; flushing of the forehead ; great wakefulness 
i iy at night; voracious appetite; beating in the shoulder-blades ; 
} j an inclination on the part of the patient to hide himself; crawl- 
Ne isorder of the brain ; for on collecting and analysing the post- 
mortem examinations recorded by the most ob- 
it servers, it appeared that, although various organic lesions had 
if from time to time been noticed in the bodies of epileptics, yet 
ii \ there was no peculiar structural change constantly found in 
4 Such lesions as were occasionally met with were either due to 
i A complications foreign to epilepsy itself, or they were the proxi- 
ie mate results of the fits. At one time changes in the pituitary 
body were believed to be constantly connected with epilepsy; 
{Ball but more enlarged experience had shown the fallacy of this | raj health of the patient as good as possible, : 
i ! opinion. Schroeder van der Kolk discovered in some subjects 
ir he dissected, enlargement of the capillary vessels, and gra- 
a nular disintegration of the medulla oblongata ; but he rightl 
objects. 
M 
i q tion of anzemia brought about, which was a cause On May 15th W. D—— fell from a manger, a compound 
pei of both loss of consciousness and of the convulsions. At first | fracture of the humerus resulting. He was brought to the above 
ime there was tonic contraction of the cerebral arteries, and to that | hospital, where he was seen by the house-surgeon, and sub- 
be stage corresponded the tonic convulsions, the tetanic rigidity comneate ly Mr. Canton. The fracture was adjusted, and 
E of the frame; this was succeeded by clonic contractions of the | the limb laid on an an splint. By this time the arm had 
become o's darkpurpl color: the skin was tens, an balla 
ee vulsions in the muscles of the body. the clonic contrac- | filled with bloody serum told what was likely to happen. 
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He was put on a diet. On May 2lst some fluctuation 
was felt in the axilla, and matter was evacuated; but on June 
lst the following complications began. The 

cold and numbed; the cuticle came off, and a thin serum 


— but Mr. Canton, observing that some of the fibres 
the and the bone carious close to 
its epiphysis, i it best to remove the whole of the 
bone, which he proceeded to do at the articulation. On ex- 
amining aed ye after removal, the soft textures were found 
to be dark infiltrated with sero-purulent fluid, the humerus 
lying loose in the midst. The periosteum was almost entirely 
from its surface, and the bone roughened in parts 

from i ion. 


The boy immediately began to improve, a large portion of 
the wound | healin by Since the 
has not a symptom, either generally or locally : 

a short time since the wound had healed. 


LONDON HOSPITAL. 
TREPHINING OF THE SPINE. 

Ow Sept. 19th, besides performing excision of the elbow- 
joint for disease, and excision of the ankle-joint for compound 
dislocation and fracture, Mr. Maunder trephined the spine of 
a male adult who had been paraplegic for three weeks, the re- 
sult of injury. The spines and laminz of the first and second 
dorsal vertebra were removed. We shall publish the result 


of the operation. 
LIMEHOUSE DISTRICT CHOLERA HOSPITAL, 


GREEN BANK, WAPPING. 

‘Turek cases of roseola cholerica have been observed in this 
hospital, in two of which it is quite certain that no opium had 
been given to the patients; while in the third, if any had been 
given, it was before admission, and must have been at the least 
five clear days before the appearance of the rash. It will be 
noticed also that the treatment of all the cases was different, 


with wrinkled skin, cramps, 
purging. She was treated (by Dr. 
Heckford) with drachm doses of Rubini’s tincture of cam 


blue, cold, and 
rice-water vomiting and 


and 


till reaction set in, which in about six hours. 

this she had no other medicine, but was treated dietetically. 
On the tenth day the roseola a , slightly on the face, 
freely on the u extremities, and cneet, and less 
abundantly on buttocks and lower limbs. It was raised, 
patchy, and much like red urticaria, except that there was no 
tingling or itching. In three days it subsided, and she made 
a good recovery. The skin desquamated after this. The urine 
wap till after the subsidence of the 


The second case was a male infant, aged fifteen months, 
who was also admitted on the first day of attack, in a state of 
extreme collapse, with well-marked cholera sym . This 
child (J. G-—) was at the breast, and was attacked about the 
same time as his mother, who was pregnant (three months and 
a half), and who died in the hospital after abortion. Dr, 
Woodman gave him one five-grain dose of quinine, after which 
reaction set in, and he had no further icine. The cornex 
began to slough on the fourth day, but this was treated by 
extra nourishment, without medicine; and his convalescence 


the ap on the sixth 
ptton, very similar to that in the last 
t subsided in three days, and was also 


was 
cholera, 
of calomel in rather large doses. Her friends, to relieve 
abdominal cramps, had applied tu i fric- 
tion so freely as to produce a integu- 


condition on was as follows :—Mouth 
sore ; -sores threatening on e prominent parts of the 
body (sacrum, Romeo ey &c.); pulse 100, very feeble ; 
respirations 26 per minute; temperature of axilla 96°5° F.; 
thirst extreme; vomiting istent, and stools still much like 
rice-water, but with a slight greenish-yellow tinge ; urine 
scanty and albuminous; and she suffers a good deal from 
cramp-like pain in the epigastrium and abdomen. To relieve 
her pain, and as a general sedative—opium being inadmissible, 
—she was treated with chloroform (this was the only medicine 
except two doses of carbunate of soda); an appropriate bed, 
and good diet, with soap-plaster on leather to defend the skin 
where most e to pressure or friction. On the eleventh 
or twelfth day —t also was attacked with roseola, the tempe- 
rature rising simultaneously to 99°5° F.; pulse 120; respira- 
tions 30. The rash in her case was like the preceding, except 
that the lower extremities were most affected, and it was 
noticed to be discrete, or at most in patches, everywhere but 
on the hands and feet, where the redness was . It was 
attended with a little tingling or smarting, but no itching. 
After three clear days it subsided, and was followed by des- 
uamation, or rather ing of the skin in large pieces. After 
is, the urine became free from albumen. 

In all these cases the urine exhibited a great number of epi- 
thelial cells, and cellular casts of the tubuli uriniferi, simi 
to scarlatinal urine. Drs. Heckford and Woodman remarked 
that cholera presents several features of striking resemblance 
to scarlatina and measles. Its often sudden invasion, the 
severity of the symptoms, the albuminuria, glandular affee- 
tions, sore-throat, and subsequent desquamation (which occurs 
slightly in many cases where there is no rash), and the micro- 
scopic appearances of the urine, are so obvious as to scarcely 

uire notice. But it may be as well to allude to the pus- 
appearance of the intestinal mucous follicles, and the 
shedding of casts of the villi, &c., and the presence of co- 
lumnar and other epithelia in the rice-water discharges, and 
especially after di in the contents of the bowels, as re- 
markably like the pathological conditions in scarlatina, which 
they (Drs. Heckford and Woodman) believe were first pointed 
out by Dr. Samuel Fenwick, who was lately a lecturer in the 
Newcastle School of Medicine, His paper on the subject will 
be found in the ‘‘ Medico-Chirurgical Society’s Transactions.” 


THE SANITARY CONDITION OF MARGATE, 
To the Editor of Tux Lancer. 

Str,—I was surprised to read the remarks in your last 
week’s number giving cause for much alarm to all your readers 
as well as their patients, as to the health of this town, and 
the bad condition of the water ; but I doubt not you will as 
readily enable me, as the medical adviser to the Margate Sani- 
tary Committee, and the union medical district officer, to re- 
lieve such a state of — apprehension by assuring you 
condition than it has been, and still remains, this season. It 
is true that in the carrying out of certain sanitary precautions 
some wells and pumps were found upon analysis to have their 
water more or less impure, but this was immediately rectified 
by the closing of the wells and doing away with the pumps 5 
and I have now, therefore, only to repeat that I consider 
Margate to stand as well deserving of its far-famed renown for 
being one of the most invigorating and health-conducive 
watering-places at the on time as it ever has been. 

I 


am, ours faithfully, 
OWEN, 
Margate, Sept District Medical 
*.* The language of our first correspondent was to this 
effect :—‘‘ Had the weather not been windy, I am persuaded 
the stench would have been something awful from the cesspools 
lately disturbed by building the Hall by the sea.” It has been 
corroborated by information which we have received from other 
sources. 


Tr is scarcely two months since the sale of horsefles’: 
as food was officially authorised in Paris, and the eer ape ty 
is now considerable. The establishments for the sale of the 
flesh are under the of the 
Inspector. A of horseflesh sausages been 
opened in the Avenue du Clichy. 


| On June 3rd a line of demarcation formed, and then Mr. 
Canton decided upon amputating the arm, which was done in 
the following way. The external flap was made of the deltoid 
muscle, the je artéry tied, and the internal flap then | 
| formed. The bone was sawn ; ust below the ; 
so that no one medicine could have been the cause. 
The first case, Esther H——, forty, residing at No. 1 
Jobn-street, Shadwell, was state of 
| | 
was uninterrupted, e 
day, of a roseolar e 
case, but less raised. 
followed by desquamation. = = 
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Tue investigation at the Angel Inn, Highgate, into the cause 
of death of Mr. Richarp Go.pINne involves many questions of 
interest to medical practitioners. We may say at the very 
outset that we heartily concur in the verdict of the jury. It 
accurately represents all the essential facts which came out in 
the course of the inquiry. 

Before noticing these various facts, we must remark upon 
the seriousness of the process of exhumation and investigation 
ten months after the death the cause of which is to be investi- 
gated. Toxicology is becoming so perfect in its means that 
the lapse of ten months, for its purposes, is no great matter. 
But for the peace of society generally, and the peace of me- 
dical men in particular, it does seem reasonable to urge 
that if people are really in any doubt as to the nature of the 
cause of death in any given case, they should say so at the 
time of death, or within some reasonable time thereafter. In 
this particular instance it must occur to everyone to ask, 
What were Miss Sovrncare and her mother about to let 
eight or ten months elapse before complaining to the Coroner ? 
What was allthis time needed for? Was it needed for the 
maturation of their doubts about the death, or of their feeling 
of disappointment at the will? These questions fairly arise out 
of the case. And it does appear to us a serious thing if, on the 
letter of any hysterical woman, the Coroner is to be required to 
search into the cause of death of old gentlemen of eighty that 
happened nine months before. None of us can feel safe. It 
is bad enough to have our patients die, or to have our skill 
questioned. But there should certainly be a most substantial 
justification for doubting that any man did his best to keep them 
alive, or, worse still, for believing that he prostituted his pro- 
fessional opportunities to the end of destroying life. We will 
venture to question whether a witness of the style of Miss 
SovrueaTs, coming up to the point of complaining nine 
months after, is weighty enough for such a purpose. As this 
seems to us a most important question, and we are only con- 
cerned to be just in our observations, we will make this 
concession, that Dr. Part has himself somewhat to blame for 
the fact that an investigation did take place. In this way: he 
erred in not bringing into the case various helpers, independent 
altogether of himself and of his family. He should have 
judiciously insisted on Mr. GoLpING naming a lawyer, and giving 
the instructions for the will directly to this lawyer. Then it 
would have been well and wise if Dr. Part, so soon as he be- 
came something more than the mere physician of Mr. GoLDING 
—even his executor and his residuary legatee,—had called 
in some other medical man to consult with on the best treat- 
ment of a case verging deathwards. Moreover, Dr. Parr should 
have procured a good nurse for Mr. Gotprve. Neither Miss 
SouTHeaTse nor Mrs. Topp seemed to be gifted with those 
qualities which make good nurses. Dr. Parr did make one 
unsuccessful application for a nurse, and it is quite intelligible 


remains true that a good strange nurse would have been a great 
help in this case both to Mr. Goiprne and to himself. We are 
sure that Dr. Part would be willing that we should extract all 
the lessons out of this case which it contains for the pro- 
fession. And the conspicuous ones are just these: when a 
patient like Mr. Gotprye “happens,” — old, rapidly de- 
clining, eccentric, having money, unrelated or having no 
relations that he cares for, but having hopeful friends,— 
and shows a fixed intention to make his medical man his 
principal legatee, then let that legatee not only strain every 
nerve to see that the pure and simple wishes of the patient 
are expressed, and every effort made to save his life and 
mitigate his suffering—all which we believe Dr. Parr did 
by Mr. Gotprxe,—but let him get three other persons, at 
least, to strain their nerves to the same end, whose good 
cannot be evil spoken of as a legatee’s good can. We again 
say how easily we understand all this not being done—how in 
the hurry and hospitality of those Christmas days Dr. Parr 
thought his own family equal to the ministrations required by 
Mr. Gotptne, one of those men who had lived alone, and had 
very few wants. But we speak for the future. Let it be con- 
sidered what a tower of strength these various witnesses would 
have been in this matter to Dr. Part. As it is, one of the 
most valuable witnesses to him was Mr. WEHNERT, who satis- 
fied everybody who heard his evidence that the will which 
he prepared, and which made Dr. Part the principal legatee, 
was perfectly understood by Mr. GotprInG, and was a perfect 
expression of his wishes. Bat even Mr. Wenwert was the 
nominee of Dr. Part. We cannot but think that if there had 
been the two or three independent witnesses of the facts of this 
case which we have indicated, Dr. Lanxrster would have 
seen his way clear to have answered the complaints of Miss 
SovTHGATE with something less formidable than an exhuma- 
tion and an inquest ten months after death. 

The two principal questions raised by this investigation 
itself concerned Dr. Part’s behaviour, first in reference to 
the property, and then in reference to the life of Mr. GoLpre. 
Miss Sovrucate would have had the jury to believe that Dr. 
Part used, or rather abused, his professional opportunities to 
induce Mr. Go.p1nc to leave his property otherwise than he 
intended to leave it before Dr. Part’s visits ; or, indeed, and 
worse still, substituted another and a false will for the original 
and the true one. If we believe Mr. WEHNERT, certainly one 
of the most satisfactory witnesses in the case, we can have no 
doubt that the will which made Dr. Parr residuary and 
principal legatee was the true expression of Mr. Go.prnc’s 
latest wishes. The question remains whether Dr. Part had 
used any influence to induce Mr. Go.p1nc to change his mind 
as to the disposal of his property. We can see no evidence in 
this direction, and we can see a good deal of evidence pointing 
to the other conclusion, that Mr. Gonprxc had from the 
beginning intended to leave the bulk of his property in Dr. 
Part’s favour. Dr. Part distinctly says that when Miss 
Sovrncare came for him on the 26th of December to see Mr. 
GoLpixG, he was requested to see him as soon as he could, as 
he ‘‘ was ill, and wanted to see Dr. Parr on some private 
business.” When Dr. Parr arrived Mr. Gouprne said, “I 
have sent for you to ask you to be my executor. I am very 
ill, and feel that I have not long to live,” &. Dr. Parr is 
confirmed in this part of his evidence by Miss Sourneare her- 


how he came to relinquish his search for one. Nevertheless, it 


self, who conveyed the idea that Mr, GoLpIne, in sending for 


if 
| 
ate 
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a doctor, was thinking more of making his own will than of 
taking the doctor’s medicine—for Mr. Gotprne was one of 
those peculiar men who neither appreciate nor take medi- 
cine. In Miss Sovrncare’s evidence there was a strange 
jumbling—rather unintelligible except in the light of the con- 
struction we are now giving it—of the ideas of sending for 
the doctor and having the will made.. One sentence of 
her evidence runs thus: ‘‘I would like to have a doc- 
tor, as I wish to make my will out.” And the doctor 
elected by Mr. Goprnc was Dr. Part. Then, again, here it 
is important to remember Mr. Weunert’s clear statement 
that Mr. Gotptne said, in Dr. Part’s temporary absence, “I 
have known Dr. Part twenty years, and have a great regard 
for him as connected with the Artists’ Fund.” This brings us 
to our last remark here, that it is easily intelligible that Mr. 
Gotpine should have left the bulk of his property to Dr. 
Part. He was an unrelated man. He was under no obliga- 
tions to the SovrHcares but such as we may imagine were 
handsomeiy recognised in the £200 which they were to receive. 
He was an artist of some reputation, and he had known Dr. Part 
twenty years as the honorary surgeon of the Artists’ Fund, as 
the friend of his friends at least, and doubtless as having done 
in his time kindly acts to many a poor artist. Apart from 
meritorious relations, of whom we hear nothing in this case, 
we cannot but think Mr. Go_pre's disposition of his property 
natural in itself and creditable to him. 

The cause of Mr. Goiprne’s death cannot be made myste- 
rious. From his nature we may be sure that he deferred will- 
making and sending for the doctor to the last. And all the 
evidence shows that he did. He was eighty years old; accord- 
ing to Mr. Wennert, he ‘‘ was very much emaciated ;” he 
had extensive bronchitis; and it was December. Perhaps we 
should add, he was one of those men that did not believe in 
medicine, and did not take it. Under these circumstances 
death in the course of any day was surely intelligible enough. 
The trace of arsenic discovered by Mr. Ropcers may have got 
into the stomach in various ways ; but no medical man—not Mr. 
Ropcers himself—thinks that it had anything to do with the 
cause of death. Mr. Ropers, in his evidence, made it quite 
such quantities and in such various parts as a few medicinal 
doses of Fow.er’s solution would have yielded. Not only 
did Mr. Ropegrrs’s evidence point to less than even a medi- 
cinal quantity of arsenic, but there were no symptoms of arse- 
nical influence in the case. So that the jury had no course 
left but to conclude that Mr. Gotvrne died of bronchitis. 
Not a few people will doubt toxicology itself when it deals 
with these ‘‘traces” of poison. We can scarcely do this, as 
Mr. Ropers seemed to have taken every precaution against 
error. Probably all of us occasionally get out of our wine-bottles 
or in our adulterated medicine such ‘‘ traces” as a terribly re- 

We congratulate Dr. Parr on the termination of this in- 
quiry. We are jealous for the honour and reputation of a 
practitioner of thirty years’ standing. While we have not 
hesitated to indicate points of this case at which we think he 
might have shown more discretion and taste than he did show, 
it pleases us to see nothing in the evidence to prove that he 
acted towards Mr. GoLDING otherwise than as a good medical 
adviser and a grateful friend. He leaves the court with un- 
blemished reputation and untarnished honour. 


A Most important “ Act for the better Prevention of Con- 
tagious Diseases at certain Naval and Military Stations” comes 
into force on the Ist of October ; the Act of the present year 
being an improvement upon, and an expansion of, a similar 
Act passed in 1864. The effect of the former statute has been 
that, where its provisions have been effectually carried out, as 
at Devonport, the improvement in the health of the troops 
and sailors hag been most marked, and the working of the Act 
most satisfactory; and the extension of power of control over 
prostitution afforded by the measure the provisions of which 
we are about to consider, cannot fail to increase these beneficial 
results. 

The Act of 1866 provides for the appointment by the Ad- 
miralty or the Secretary of State for War of a visiting surgeon 
(and, if necessary, an assistant-surgeon) for each of the places 
mentioned in the Act, whose duty it will be to carry out the 
provisions relating to the periodical inspection of prostitutes 
under the inspector of hospitals already appointed by the Act 
of 1864. Certified hospitals are to be provided under this 
as under the former Act for the reception of women affected 
with venereal disease ; and it is especially provided ‘‘ that an 
hospital shall not be certified under this Act unless at the 
time of the granting of a certificate adequate provision is 
made for the moral and religious instruction of the women 
detained therein.” Under the former statute the period of a 
woman’s detention in hospital was limited to three months ; but 
under Section 24 of the new Act, if she is still uncured, it will 
be lawful to detain her for a further period, not exceeding three 
months, under the joint certificate of the chief medical officer 
of the hospital in which she is detained and the inspector of 
certified hospitals, or the visiting surgeon for the place whence 
she came. This is a most important and beneficial arrange- 
ment, since infectious cases are thus detained until a perfect 
cure is effected ; nor is the liberty of the subject unduly in- 
fringed thereby, since the woman has, by a special clause, an 
appeal to a justice, who will be bound to investigate the evi- 
dence upon which she is detained. Another provision, in- 
tended to assist the return to virtue of those desirous of doing 
so, is that every woman, on her discharge from hospital, shall 
be sent to the place of her residence, if she desires it, without 
any expense to herself. But if any woman leaving hospital 
uncured, and having had notice of the fact given her in writ- 
ing, is found carrying on prostitution, she will be liable to 
imprisonment ; and thus women saturated with syphilis can 
be got rid of and made to migrate or engage in other occu- 
pations, since it will be impossible for them to carry on their 
former trade in the teeth of this enactment. 

Thus far there is but little difference between the present 
Act and the former one; bat the great feature of the Act of 
1866 is the introduction of periodical medical examinations of 
women engaged in prostitution, with the view of detecting 
disease at the earliest possible moment, and thus preventing 
its spread. The former Act dealt only with women who were 
known to be diseased, but the present Act takes in the whole 
body of prostitutes within five miles of any of the seaports and 
military stations mentioned in the schedule. The submission 
to periodical examination may be voluntary—i.e., a woman 
may agree in writing to submit to such periodical examinations 
as the visiting surgeon shall think necessary, for a period not 
exceeding one year; or if this is not done, a justice can order 
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such examinations to be made, and issue his warrant to the 
police. Power is reserved to the Admiralty or the Secretary 
of State for War to make such regulations respecting these 
periodical examinations as may be necessary, and we hope 
they will not err in making them not sufficiently frequent, 
since for the success of any such scheme nothing less than 
weekly examinations will suffice. 

There is a provision in one section of the Act which is in- 
tended, we presume, to favour the return to the paths of virtue 
of those who have been submitted to the beneficial influences 
of an hospital, and it is, that when a woman is discharged 
from hospital with a certificate that she is free from contagious 
disease, the order subjecting her to a periodical examination 
shall cease to operate. This clause was, we believe, introduced 
by some benevolent member of the committee; but its effect 
will, ye fear, be far from beneficial, since fresh evidence will 
have to be sought should she return to prostitution, in order 
that a new order for examination may be obtained ; and it is 
quite possible that her occupation may be carried on with such 
cireumspection as to bafile the police until, perhaps, a vast 
amount of disease has been disseminated, The clause, more- 
over, is rendered quite unnecessary by those immediately fol- 
lowing it, which provide that any woman already subjected to 
periodical medical examinations can be relieved from them im- 
mediately by the order of a justice, if she can show to his 
satisfaction that she has ceased to be a prostitute, or enters into 
recognizances to be of good behaviour for three months. Thus 
every facility is provided for the reclamation of abandoned 
women, on whom, and not on the police, the onus of showing 
themselves virtuous should in every case be cast. 

It is impossible to overestimate the importance of the pro- 
visions of the Act we have been commenting upon. The vic- 
tims of venereal disease in all classes of society, but especially 
in the army and navy, are so numerous, that any measure 
for its diminution should be hailed with pleasure by all men 
of sense. Our English prudery has long stood in the way 
of any supervision of prostitution, but we are happy to find 
our Government authorities at length alive to the gigantic 
proportions of the evil they have to combat. At present, the 
supervision of prostitution (not the licensing or encouragement 
of it) extends only to the following places—Portsmouth, Ply- 
mouth and Devonport, Woolwich, Chatham, Sheerness, Alder- 
shot, Windsor, Colchester, Shorncliffe, the Curragh, Cork, and 
Queenstown ; but we shall hope to see the provisions of the 
Act extended even to the three metropolitan cities of the 
kingdom. It is difficult to see why a guardsman should be 
prevented from receiving contagion at Windsor or Aldershot, 
whilst he is not at all protected in London or Dublin; or why 
troops quartered in Scotland are to be exposed to the unmiti- 
gated evils of garrison towns, which are controlled in the 
neighbouring country. 


From first to last the trial of Mr. Branzy for murder at Mel- 
bourne has been less honourable to the medical than to the legal 
profession. In fact, so conflicting was the medical evidence, so 
carelessly had the post-mortem examination on which it was 
based been performed—nay, so obvions was the animus of cer- 
tain members of the medical profession against the accused, that 
nothing short of the highest legal ability could have saved an 
innocent man from the gallows, or resened a court of justice 
from committing judicial murder. ven as it is, Mr. Beanzy 


has reason to be by no means completely satisfied with the 
verdict of ‘‘ Not guilty.” The carelessness with which the 
post-mortem examination was performed, while it failed to esta- 
blish the faintest ground for believing him guilty, yet deprived 
him of the means of more triumphantly establishing his inno- 
cence. What would be thought in England if the post-mortem 
examination of a woman who was suspected to have been killed 
in the attempt to procure abortion had been so conducted as to 
take no thought or notice of the ovaries? Granting all that 
may be said against the corpora lutea as infallible signs of 
pregnancy, still their absence would have proved that con- 
ception had not taken place. The organs, therefore, in which 
they are to be found should be examined, and the neglect 
to do so must be held conclusive against the trust- 
worthiness of the post-mortem examination, or the value 
of the evidence of its performer. In truth, it is questionable, 
after the rough and eminently unscientific usage to which the 
generative organs of the deceased were exposed, whether a 
conscientious professional man could have felt himself entitled 
to pass an opinion on their pathological condition, or to give 
unqualified evidence as to their indicating the presence or ab- 
sence of the signs of pregnancy. If they were in such a state 
as to admit of any inference being drawn from their symp- 
toms at all, then the divergence of opinion among the 
medical witnesses was little creditable to the profession in 
Victoria. If their condition was such that no satisfactory 
opinion could be expressed, then no evidence should have been 
based on their appearances, and the trial should not have been 
proceeded with. 

We are quite willing to believe that the statement of the 
case as derived from Mr. Beanry’s notes is a trustworthy 
one. We think it is very clear that the unfortunate Mary 
Lewis had so conducted herself as to raise her own suspicion 
of her being pregnant. She was a barmaid who had been 
seduced, and who, thirteen months before applying to Mr. 
Braney in March last, had been delivered, and rather roughly, 
of a female child by instruments. Her generative organs since 
that artificial delivery had seldom ceased to cause her pain 
and uneasiness, while her dissolute mode of life had rendered 
her apt to suppose herself pregnant. Be this, however, as it may 
(and the non-professional evidence, so far as it was worth any- 
thing, went rather to show that she had not the signs of preg- 
nancy), she consulted Mr. Beangy as to the state of her 
uterus, of which she complained as ‘‘coming down” and 
emitting an offensive discharge. Mr. Beanry satisfied him- 
self by careful examination that hers was a case of disease of 
the womb consequent on and in connexion with subinvolution 
of that organ from chronic inflammation since her last con- 
finement. ‘‘ From the enlargement and tenderness of the 
womb,” says Mr. Branzy, ‘‘I suspected there was inflam- 
mation of the organ with (from the fetid discharge) ulcera- 
tion of its cavity.” So far as we are entitled to conclude, 
we should say that this was a by no means improbable 
and neither more nor less than what would have occurred 
to any ordinarily well-qualified practitioner. However, the 
woman dies, and an outcry is raised among the neighbours, 
and caught up and echoed with most unseemly alacrity by 
certain of Mr. BeaNry’s professional rivals, that she had 
sunk under his attempt to procute abortion. A post- 
mortem examination is held, at whith the Coroner, himself 
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a medical man, and two other practitioners are present. 
One of these, a Mr. Rupa. (who somewhat naively admits 
that he had never paid attention to diseases of women, 
*and had returned not long before from serving in an Arctic 
whaling vessel), performs the examination. As we have said, 
he neglects to look at the ovaries, which indeed seem to have 
been cut away and thrown aside amongst the refuse, and his 
neglect is not observed or corrected by either of the other two 
medical onlookers. We have thus some clue to the care and 
competency with which the post-mortem examination is per- 
formed! Mr. Rupawt, however, finds no difficulty in detect- 
ing the signs of pregnancy, and declares the presence of two rup- 
tures, caused by the attempt to procure abortion. The Coroner's 
verdict is given against Mr. Beanzy. The case is carried to a 
jury trial; but the jurymen, after what must be characterized 
as avery one-sided and even irregular legal proceeding, are not 
unanimous in their verdict. So a second trial comeson. By 
this time the friends and the opponents of Mr. Brawey are 
fairly roused, and the medical evidence is as conflicting as 
unhappily it too often is amongst ourselves. It is even hinted 
that the Crown Prosecutor was instructed by a professional 
“brother” of Mr. Beanery, and that, moreover, Mr. 
had written down the questions he was to be asked and the 
answers he was to give to them, and that this catechism had 
been arranged in consultation with a professional brother, and 
had been given to the Crown Prosecutor as “‘ instructions,” 
which, it turned out, were in his hands. Mr. Beanery, how- 
ever, was unusually fortunate in his counsel, Mr. ASPINALL, 
who knocked the priming out of the witness and spiked the 
Crown Prosecutor's gun. Mr. ASPrNALt soon came to discern 
the confusion that prevailed in the opposite camp, and, in¢he 
course of a singularly clear and effective speech, exposed the 
futility of drawing evidence from a post-mortem examination 
in which the ovaries had been disregarded, and reduced the 
alleged evidence against Mr. Branry to the presence of the 
two ruptures of the womb. But the preponderance of proof 
went to show that these must have been caused after death, 


“REVERTENTUR POLLICES.” 

In the course of last week a justly severe sentence was 
passed upon two criminals, who attempted to practise upon an 
honourable member of our profession the vilest and basest 
kind of extortion. They had charged him with an infamous 
offence, avowedly with the object of extorting money from 
him; and wrote out before a witness a document in which 
they fixed a price. Charges of this nature have before now 
driven men from society; they have terrified timid men to 
such an extent that, as in a well-known instance which occurred 
two years since, they have submitted to be drained of all their 
pecuniary resources, and have been kept in a constant state 
of aggravated terror and misery. Dr. Juler might almost 
have been pardoned if, yielding to the influence of horror at 
such a charge coupling itself with his untarnished name, he 
had consented to buy off the villains who threatened to assail 


pointed out the extreme difficulty which innocent persons 
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So the case against the accused broke down signally, and | P™soner 


the jury had no difficulty in returning, amid the acclamation 
of the court, a verdict of ‘* Not guilty.” 

Such is the view of the case which we think ourselves en- 
titled to take after a careful perusal of the very lengthy 
legal proceedings of which it was the subject. But for his 
good fortune in having secured the services of Mr. ASPINALL, 
Mr. Beanzy must almost inevitably have been executed by 
mistake! We repeat that the whole affair redounds much 
less to the credit of the medical than of the legal profession, 
and that the neglect of examining the ovaries should have 
sufficed to have prevented the case from coming to trial at all. 
From this grew the whole apple of discord,—‘ Ab ovo usque 
ad mala !”—and the Branzy case will hereafter be memorable 
as having developed to a satisfactory conclusion, in spite, rather 
than in consequence, of the medical evidence. 


We are happy to notice that Jordan’s notorious 
‘‘Anatomical Museum” has disappeared from George-street, 
Hanover-square—a move due, without doubt, to its fearless 
exposure by the press, We trust that want of custom will 
shortly lead to the closure of similar establishments at the 
West-end, which are at present a scandal to our police regula- 
tions, and a snare to ignorant youth, 


many of our most eminent men as a physician and a gen- 
tleman of estimable qualities, distinguished for unobtrusive 
worth, and for repeated acts of kindness performed with so 
much judgment and modesty that only a part of the good he 
does becomes accidentally known from time to time to his 
best friends. He has shown true courage in meeting and re- 
pelling this infamous attempt at extortion. It is certain that, 
in too many instances, men of unsullied character have con- 
sented to be the victims of the vilest ruffians, horrified by the 
prospect of publicity to a threatened charge so odious. Dr. 
Juler had the presence of mind to make his wretched accusers 
convict themselves. He has rendered a public service, and 
deserves public thanks. 


WORKHOUSE INFIRMARY REFORM. 

WE note with satisfaction that many important and useful 
reforms are being carried out in the London workhouse infir- 
maries, under the auspices of the new president, and with the 
advice of Dr, Markham and Mr, Corbett. Ata recent meeting 


“Ne quid nimis,” 
it if not bribed by money. He had the moral courage and 
the manliness to face his accusers, to treat them with the 
scorn they deserved, and to bring them to a just punishment. 
The judge, in passing sentence, said :— 
** It would be exceedingly wrong to allow to have any 
influence in paaing a sentence even on ao guilty a 
the pri a himself to be, although anger might be 
justly called for. He must, however, pass a very severe sen- 
tence—one which should, if possible, deter others, whether 
young or old, and _ society from one of the worst and 
most mischievous offences which could be committed. aap ee | 
essional duties, yuw CU 
against the designs of ie who might ruin their characters 
te extort tency, he cold thet, thengh thelr 
youth was some claim to consideration, the 
the law was to protect society. The sentence of the Court 
was that the prisoners be kept in penal servitude for seven 
years.” 
As the prisoners were being removed from the dock, the 
: Cricknell, waving his hand towards the judge and 
jury, said: “I am sorry for their poor souls.” 
We had recently to record an act of devotion on the part of 
Dr. Juler in plunging, with his clothes on, into one of the 
canals, and saving a drowning boy—this although he is not a 
first-rate swimmer. This act accords with what we otherwise 
learn of his character from friends whom he possesses in high 
professional circles. He is well and favourably known to 
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of the guardians of the East London Union we find that the 
clerk read a report from the House Committee, stating that 
they had considered the question, and the letter of the Poor- 
law Board, as to the appointment of a resident medical officer 
of the workhouse, and they were of opinion that such an officer 
should be appointed, at a salary of £250 perannum, They 
also were of opinion that all medicines and appliances should 
be paid for by the guardians, and obtained from a respectable 
wholesale chemist. They next considered as to the providing 
a residence for the officer, and the suggestion which had been 
thrown out for the appropriation of the cottage adjoining the 
workhouse for that purpose. They recommended to the board 
that a new building should be erected, at a cost of about £400, 
as suggested by the architect, and that it should be erected gn 
the site, and according to the plans, which had been submitted 
to them; and further, that after the election of the resident 
medical officer, and until the completion of such residence, he 
be allowed, in addition to his salary, for rent, the sum of £40 
per annum, The report was 

We observe also that at Bethnal-green the guardians, in com- 
pliance with the pressing recommendation of the inspectors, 
consented to remove all the children from the house, and place 
them in suburban schools. This will be most useful in improv- 
ing the condition of the children, and in diminishing the over- 
crowding of the adult and sick inmates, for whose accommoda- 
tion the house is quite inadequate. The Islington guardians 
are going to build their newly-projected infirmary with an allow- 
ance of 1200 cubic feet of space per patient. Generally all the 
boards are occupied in considering what measures can be taken 
to improve the nursing and increase the comfort of the sick, 
and there can be no question that the sick poor housed in these 
great infirmaries will be better off during the approaching 
winter than they have been for many a year. The spring will 
bring its own measures for permanent reform, to which the 
whole metropolis will look forward with anxiety. Meantime, 
we rejoice to see everywhere the excellent results already de- 
veloping themselves of that earnest and continued investigation 
of the infirmary arrangements for which our commission paved 
the way. 


MORAL STREET-NUISANCES. 


Ar Marlborough-street Police-office, on Tuesday last, a 
gentleman from the well-known firm of Howell and James, 
Regent-street, applied to Mr. Tyrwhitt, the sitting magistrate, 
for his advice, with the view of suppressing a most disgusting 
nuisance. It appeared from the statement made that a man 
dressed like a commissionaire stood in front of complainant's 
premises distributing tracts of the most abominable cha- 
tacter. The magistrate stated that many complaints had been 
made to him of this evil, and he would look into the matter 
and see if any means could be adopted for suppressing this 
offensive and practice. These vile publications 
are not only distributed in the streets, but are sent to private 
residences. As a curious illustration of the extent to which 
this infamous plan of advertising is carried on, we may men- 
tion that a gentleman, with the view of gaining information 
upon this point, accepted the offered gift in various thorough- 
fares of the West end, and in a few days received no less 
than thirty copies. Surely there must be some legal means 
of putting a stop to this most mischievous nuisance, a nuisance 
which inflicts upon the rising generation a horrible and an incal- 
culable amount of misery. It is useless to attempt to put down 
immorality by ‘‘ midnight meetings” and the suppression of 
brothels, while the system, equally dangerous to health and 
morality, is allowed to exist of distributing, with unblushing 
effrontery, the most obscene and lying pamphlets. 


MURDERED AT THE BREAST. 
TERRIBLE accounts have been laid before the French 
Academy of the insidious system of infanticide by which the 


middle classes among the French keep down the number of 
their families. It is called ‘putting the children out to 
nurse.” The nurses are professional murderesses, more or less 
notorious for the rapidity with which they legally slaughter - 
their infant charges by an infallible system of neglect and 
starvation. The details are horrible, but they are not alto- 
gether new. The children of the poor are much better off in 
Paris: they are placed under the charge of country nurses, 
but instead of being irresponsible hags, these are registered 
and supervised ; travelling inspectors are appointed, who 
continually pass through the different departments at various 
and irregular times, and report on the condition of the children. 
The nurses are rewarded for their care, and receive premiums 
if the infants grow up to a certain age without illness or acci- 
dent. They are all awarded certain sums as an encouragement 
for the purpose of training and teaching them at a more ad- 
vanced age. The mortality is about five per cent. annually. 
The details are given in a yearly official report to the Prefect 
of the Seine. The number of young persons under charge is 
about 20,000. 


NAVAL MEDICAL DEPARTMENT. 


Tur Army and Navy Gazette says that “ Dr. Bryson, C.B., 
the Director-General of the Naval Medical Department, is 
expected to be back from his leave about the end of this 
month. It is hoped and expected that a new warrant will be 
prepared without loss of time, so that its contents may be read 
at the opening of the medical schools early in October. _ This 
opportunity should not be lost by their Lordships if they are 
desirous of securing with promptitude the services of the pro- 
per description of medical men for the Navy.” 

Our views concerning the state of medical affairs in the 
Royal Navy coincide with those thus pronounced by our con- 
temporary, looked up to as the organ of the military services. 
It is admitted on all hands that the late naval medical warrant 
has failed in attracting candidates to that service where the 
want is most severely felt ; and we concur in the hope of being 
able to welcome, before the session has commenced, a new 
warrant embodying more liberal concessions, as we feel assured 
of the practicability of rendering the national service quite as 
popular as ever among young medical men, when the advan- 
tages and prospects are made in some degree equal to those of 
civil life. It can hardly, however, be issued now before the 
lst of October, and meantime the service will remain in dis- 
favour. Our orators will be fain, as of yore, to dissuade their 
pupils from wasting their energies in an unfruitful field of ser- 
vice. 


SEASIDE INSALUBRITY. 

Ovr remarks upon the insalubrious condition of a southern 
favourite watering-place have brought us complaints from 
visitors at a new northern watering-place—Saltburn-by-the- 
Sea,—which was favourably noticed in these columns last 
year for the beauty of its scenery, its open sea, and extensive 
sands. We regret to learn that the ruling authorities of Salt- 
burn—a so-called ‘‘ lmprovement Company”—have done their 
best to stultify the bounty of nature by engrafting the most 
serious errors of building and drainage upon the village which 
was ready to theit hands. In a town where space is no 
object, it is melancholy to hear of houses huddled to- 
gether, with narrow streets and crowded back premises—of 
cellar kitchens and defective sewers. Even at the grand hotel 
of the place, which is one of its leading features, it is stated 
to us that pigstyes are allowed to exist which poison the atmo- 
sphere by their exhalations; and for all abominable stinks 
commend us to an ill-kept pigstye ! 

The natural consequence of defective drainage and defective 
water-supply is typhoid fever. This prevailed to a consider- 
able and fatal extent at Saltburn last autumn, and we regret 


to learn that it has already begun to show itself anew. For- 
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tunately the summer visitors will have departed this season 
earlier than usual owing to the inclement weather, and will 
therefore escape the ravages of {disease ; but this is poor con- 
solation for those resident in Saltburn, who, to avoid the 
smoke of Middlesborough and adjacent towns, have taken up 
their habitations at a spot 

‘And only an vila.” 


HEALTH OF THE EMPEROR NAPOLEON. 


From accounts which we receive from authoritative sources 
we are able to express the belief that the sinister omens which 
have been drawn from the recent i of the Emperor 
of the French, may in all probability be pleasantly falsified. 
The benefit which the Emperor had derived from the waters 
of Vichy induced him, contrary to the wishes and advice of 
Dr. Rayer, to resort again to their use. Like many other per- 
sons who have had to repent the injudicious and untimely use 
of the water, the Emperor suffered a severe momentary aggra- 
vation of his symptoms, to which other accidents were unfor- 
tunately added. This has been wholly conquered, and the 
most troublesome symptoms were those of and acci- 
dental character. There is nothing in the condition of health 
in which the Emperor now is to warrant any apprehension 
which might not as justifiably have been entertained in the 
past: there is nothing incompatible with prolonged life and 
activity. Fresh air, quietness, and change will probably 
fortify the Emperor to meet satisfactorily all the possible 
physical and mental demands of his most important and la- 
borious functions. It would be obviously improper to enter 
into details on such a subject, but we speak seriously and with 
a knowledge of the medical details of the case. 


THE FAMINE IN INDIA. 

Art a late meeting of the Mansion-house Relief Committee 
the Lord Mayor availed himself of the ity to refer 
to the horrible and heart-rending accounts which had reached 
this country of the famine in India, Now that the emergency 
in the East of London had passed, he thought that the City of 
London would be called upon to make some great effort, such 
as it did on a memorable occasion during the mayoralty of one 
of his predecessors, to mitigate the far greater calamity which 
had befallen our fellow-subjects in India, by supplementing the 
public subscription which was being raised in Calcutta to pro- 
vide food for the famishing The accounts of this famine 
are truly deplorable. The Lord Mayor said he would ascertain 
what were the feelings of the large Indian houses in the city 
upon the subject. The result of the conversation was that the 
Lord Mayor stated his willingness to put himself at the head 
of any movement on the subject that might be originated, if, 
indeed, he might not originate such a movement himself, and 
that the existing committee would heartily co-operate with 
him. The admirable manner in which Mr. Phillips has con- 
ducted the business of the Cholera Committee, his great judg- 
ment, tact, and public spirit, will inspire general confidence 


in his fitness to preside over this further national effort. 


RETROSPECT OF CHOLERA IN THE EAST OF 
LONDON. 


In a report on the cholera mortality of Limehouse, Mr. 
Orton, the medical officer of the district, reviews the history of 
the outbreak, and points out facts which induce him to believe 
that ‘‘ the local nuisances have had their part quite as well as 
the water in the production of cholera.” The Lea Cut and 
Regent’s Canal were (he says) intolerably offensive during the 
hot weather in June; and it is a fact that within 200 yards of 
the Lea Cat and Regent’s Canal 200 deaths have occurred 
from cholera and diarrhcea since the onset in July. We hear 


a great deal of the activity with which the necessary puriti- 
catory measures have been carried out with th view of limit- 
ing and stamping out the cholera; but by whose negligence 
and default were those hotbeds of disease allowed to remain 
so long unsuppressed? Are the local authorities to blame? or 
is Mr. Orton himself the culpable person ? From a similar report 
by Dr. Rygate to the vestry of St. George’s-in-the-East, we 
gather that he fully coincides in the deductions which have been 
made by the Registrar-General and by our Commissioners, fixing 
the water-supply of the East London Company from the river as 
the principal cause of the mortality. Bow lost 1 in every 98 of 
its population ; Whitechapel, 1 in 104; Ratcliffe, 1 in 105; 
St. George’s, 1 in 132 ; Mile-end Old Town, 1 in 157, Hackney- 
road and Bethnal-green, 1 in 190; and Shoreditch, 1 in 1577; 
but in this last case, an extenuation came in the supply of 
water from the New River Company. One circumstance 
which he points out, identifying the River Lea with the pro- 
duction of the disease, is that on no day, except August Ist, do 
the deaths in any other district than that supplied by this 
unfortunate river require two figures to tell their number, 
while for seventeen consecutive days the district supplied by 
the East London Water-works required as many as three 
figures, the numbers varying from 106 to 171, the greatest 
total reached in any one day. 


CAMBRIDGE SCHOLARSHIPS. 


At Downing College every alternate year an election to a 
Fellowship takes place, the holder of which must be engaged 
in the active pursuit of the studies of Law or Medicine. These 
Fellowships are of the annual value of £200, and tenable for 
twelve years. They are not vacated by marriage, and the Fellows 
are not required to reside. The next election will take place 
in 1867. A Foundation Scholarship of £50 per annum (in 
some cases with rooms and commons) is awarded annually for 
distinction in Natural Science, tenable until the B.A. degree, 
and in case of special merit for three years longer. Minor 
Scholarships of £40 per annum, tenable for two years, are 
offered each year for competition before entrance, and in 
awarding one of these considerable weight is given to pro- 
ficiency in Natural Science. 


A SUBMARINE PRESCRIPTION. 

Amonest the uses to which the Atlantic cable has been put 
is one which would hardly be anticipated. A correspondent 
communicates to us a telegram which he received from a 
patient who, being seized with a renewed attack of an illness 
from which he had suffered in this country, and for which he 
had been successfully treated, telegraphed to his old medical 
attendant for directions. These were returned by the same 
channel without delay, and we hope they may have pros- 
pered, and that the proper remittance will follow by an early 
packet. This prescription will rank among the curiosities of 
telegraphy. 


WE understand that the sisters of the late Dr. Snow are 
now in a position of considerable pecuniary difficulty ; they 
are, in fact, almost if not entirely without means. The re- 
searches of Dr. Snow are among the most fruitful in modern 
medicine. He traced the history of cholera. We owe to him 
chiefly the severe induction by which the influence of the poi- 
soning of water-supplies was proved. No greater service could 
have been rendered to humanity than this ; it has enabled us 
to meet and combat the disease, where alone it is to be van- 
quished, in its sources or channels of propagation. Dr. Snow’s 
labours, next to those of Sir J. Y. Simpson, popularized the use of 
anesthetics to relieve pain during and after surgical operations. 
He had therefore a strong claim on the nation. An application 
will be made for a civil list pension for his bereaved and un- 
provided sisters. We cannot conceive a more fitting case for 
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the exercise the Royal and national bounty. Dr. Snow 
was a great public benefactor, and the benefits which he con- 
ferred must be fresh in the minds of all. 


Ayotuer horrible case of a lunatic illegally confined has 
just come to light. An application was made a day or two 
since to Mr. Mansfield, at the police-office of Marylebone, for 
an order for a medical examination to be instituted into the 
state of mind of a poor woman who was found living at 
12, Dorchester-place, Marylebone. The order was granted on 
the following statement being made, which is confirmed by 
the evidence of Mr. Benson Baker, the union medical officer of 
the district :—Crouched in a corner was a woman, whose age 
was ascertained to be fifty-three. She was almost in a nude 
state, having only a dirty piece of rag to cover her. Her flesh 
was begrimed with dirt, and covered with vermin. She was 
blind and deformed, and weighed no more than a child nine or 
ten years of age. Her language was exceedingly bad. She 
swore at the woman whom they first saw, and, calling her 
cousin, shrieked for food, Her right arm was covered with 
coagulated blood, and her right arm and other parts of her 
were very much excoriated. In the room were found a small 
bit of fried fish, a piece of stale bread, and about a quarter of 
an ounce of sour-smelling cooked meat. She has since been 
removed to the Marylebone Infirmary. 


Tue Scotsman contains a very remarkable article upon the 
Purification of Water. It would appear from the statements 
made, that a gentleman residing in the neighbourhood of the 
river Esk has, after repeated observation and experiment, 
discovered that the solid refuse of shale used in the manufac- 
ture of paraffin oil is a most perfect purifier of the filthiest 
water. A few days ago, a quantity of the sewage water of 
Musselburgh was experimented upon by throwing into it some 
of this shale refuse. After being allowed to settle, the water 
was found to have been completely purified. Two bottles, one 
of them filled with the sewage and the other with Crawley 
water, as used by the inhabitants of Edinburgh, were sub- 
mitted to an eminent medical practitioner, who, upon being 
requested to select the one preferable for drinking purposes, 
unhesitatingly chose that which had been purified by the shale 
refuse, This substance is at present thrown aside by the 
manufacturers of paraffin oil as valueless; but if it can be ap- 
plied in sufficient quantity, and the operation be effectual in 
cleansing the water polluted by the paper-mills on the North 
Esk, it would obviate the necessity of their removal or the 
expense of conveying the impure water out to sea by means of | "PO" 
pipes, 

Tue conclusions of the Conference of medical men repre 
senting several of the European nations recently held at Con- 
stantinople, have been published. Their object was to inquire 
into the origin of cholera, the process of its transmission, and 
the means of staying the infection after it has once been esta- 
blished. They hold that the birthplace and permanent seat 
of cholera is the district of India chiefly comprised within the 
valley of the Ganges ; and that the propagation of the disease 
is solely due to its transmission by man himself. The Confer- 
ence recommend that all houses and neighbourhoods in which 
the disease appears should be disinfected, that barriers against 
its fresh importation from the East should be raised, and that 
the disease should be attacked in the districts in which it is 
permanently settled. 


Tue nursing at Bethnal-green Infirmary, to which we had 
occasion to refer last week, has again broken down under the 
stress of a coroner's inquiry, From the newspaper report it 
appears that the nurses induced an infirm male pauper inmate, 
sixty-three years of age, to act as an assistant, and the latter, 
in his turn, appointed another male pauper to share his duties. 


The coroner and one of the jurors remarked in strong terms on 
the shameful fact that there were only two nurses officially ap- 
pointed to duties which it was impossible they could fulfil, in 
consequence of which the attendance the deceased should have 
received was delegated for its performance to a “‘ pauper as, 
sistant.” 


OVERCROWDING AT ALDERSHOT, 

THE question, to what extent encouragement should be given 
by the army authorities to the marriage of soldiers, has given 
rise to very much difference of opinion between the advocates 
of two opposite views. On the one hand, officers 
who have had practical experience of the difficulties of finding 
accommodation for women and children, whose requirements 
necessitate spécial provision, object to any advance upon the 
present regulation per-centage of six married men per com- 
pany (exclusive of sergeants); on the other side are the sani- 
tarians and philanthropists, who see in increased facilities 
for the marriage of soldiers the best possible preventive of a 
prostitution which is now so far recognised as to obtain for a 
certain number of femmes publiques the suggestive nomen- 
clature of ‘‘ War Office and Admiralty prostitutes,” and the 
consequent improved moral and physical condition of the 
soldier. The present Governor-General of India, in his evi- 
dence before the Indian Army Sanitary Commission, gave 
unqualified testimony in favour of marriage as a deterrent 
from vice and disease. Sir John Lawrence says— 

“A great deal of the soldiers’ unhealthiness arises from 
their being unmarried. An immense amount of the disease in 
a regiment arises from immoral causes, and the married men 
meg likely mem. a 
women have a of influence in em 8 
Would raise the pay of the 
to ; and would take care of the wives and children of 
who went into the field.” —(Report, 8vo edition.) 
This does not refer to India more than to the home stations. 
The same view is taken by Colonel Greathed, C.B., General 
Russell, and Colonel Durand. Miss Nightingale, in her ob- 
servations appended to the Report of the Commission, naturally 
endorses the proposition for an extension of ‘‘leave to marry ;” 
but she adds, ‘‘ One of the consequences of ‘allowing’ marriage 
in the army is, certainly, that decent healthy quarters should 
be ‘allowed’ too.” 

Of course the commanding officer's “leave to marry” oan 
be dispensed with ; but any soldier who marries without con- 
sent has no claim to quarters in barracks, and he is looked 

upon regimentally as a single man to all intents and purposes. 

Referring to the ‘‘ married quarters” at home stations, Miss 
Nightingale says: ‘‘ At most places they are reported as 
‘sufficient,’ at some ‘insufficient,’ at others ‘ very bad,’ and 
at a few there are none.” And she subsequently adds: “To 
the extent to which marriage is ‘allowed’ in the army should 
all its necessary consequences be acted out; but, so far from 
this being done, the principle everywhere has been the reverse.” 

Remembering what the statists have told us of the cost of 
an effective British soldier averaging £100 or thereabouts, and 
having also before our mental vision the bulky folios wherein 
the Army Estimates for the year, with their grand total of 
£14,000,000, are contained, it seemed rank heresy to doubt that 
every care would of course be taken of such costly property, and 
the efficiency and comfort of the soldier maintained in a degree 
commensurate with the liberal provision made. But judging 
from an official revelation which is now before us, it would 
seem that while sanitarians are insisting upon 1000 cubic feet 
of air-space for the inmates of workhouse infirmaries, and 
felons are equally cared for in the matter of breathing room, 
the War-office authorities recklessly disregard the reeommen- 
dations of their own Barrack and Hospital Commission, and 
crowd many of the troops stationed at Aldershot into a space 
of less than 265 cubic feet per man, 
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An epidemic of scarlet fever among the children in the camp 
has led to a report by the Army Sanitary Committee (com- 
prising Lieut.-General Sir Hope Grant, G.O.B., Sir Ranald 
Martin, O.B,, Capt. Galton, C.B., Dr. Sutherland, Inspector- 
General Logan, M.D., Mr. Rawlinson, the civil engineer, &c.) 
on the circumstances connected therewith; and from this 
report we glean a few particulars perhaps as thoroughly un- 
satisfactory in their way as any which the genius of mis- 
management could supply. 

The position of the camp, on an elevation of 320 feet above 
the sea level, and in a locality which is one of the very 
healthiest in England, ought to insure for the men hygienic 
conditions of the most favourable character ; indeed, nothing 
short of gross blundering could destroy the advantages of the 
situation. Yet in July, 1855, the third month from the forma- 
tion of the camp, two cases of scarlet fever occurred ; in August 
there were six cases, one in September, one in October, and 
two in December, ‘‘ making 12 attacks of scarlet fever among 
the within a few months of their being sent to Alder- 
shot.” e strength was raised from 1537 in May to 11,000 
in December, 1855, and the average annual number of troops 
in residence in the six years, 1859-64, was 13,000 men. 
Ninety-two cases of scarlet fever, 14 of which were fatal, 
occurred amongst the children in the camp in the years 
1859-62 ; in 1863 there were 20 attacks and 2 deaths ; and in 
May, 1864, the increased number of attacks showed that the 
disease had assumed an epidemic form. During nine days in 
May there were 17 cases and 2 deaths; in June, 10 cases 
and 2 deaths in seven days; in July, 21 cases and 6 deaths 
occurred in thirteen days; 35 cases and 9 deaths occurred 
on fifteen days in August; 22 cases and 5 deaths (3 on 
the 4th of the month) on eleven days in September; in 
October there were 23 cases and 7 deaths; in November, 
13 cases and 2 deaths ; 21 cases and 3 deaths in December. 
January (1865) afforded 22 cases and 5 deaths; February, 
16 cases and 6 deaths; March, 14 cases and 2 deaths; 
April, 32 cases and 8 deaths ; in May, the maxigjaum number 
of 59 cases in twenty-seven days was attained, out of which 
5 deaths occurred ; in June there were 2] cases and only 
1 death ; and, as the epidemic was evidently declining, the 
inquiry was then closed. The gross results, therefore, for the 
period included in the returns of the epidemic were 333 cases 
and 63 deaths from scarlet fever ; of these, 18 cases (2 deaths) 
were of adult men, 15 cases (no deaths) of adult women, and 
300 cases (61 deaths) of children. These facts refer only to 
cases admitted into hospital ; and it is believed that in addi- 
tion there must have been other cases occurring in the huts 
and barracks probably of a less severe wharacter, and there- 
fore not sent to the hospital for treatment. 

Singularly enough, whilst one epidemic was in the full tide 
of its progress, another appeared and engrafted itself on the 
scarlet'fever. The Sanitary Committee thus describe this very 
remarkable occurrence : 

“ It was stated that measles first appeared in the meng 
children of a depdt (85th Regiment), which had arri 
locality, where thas’ disease did mst and whe @id aot 
bring it with them. They came into a district where scarlet 
fever prevailed. Two children of the regiment were attacked 
with scarlet fever in the first week of ber, 1864 ; and 
two months afterwards, there having been no other scarlet 
fever cases among them in the interval, measles broke out 
among the children, and finally e extended over the camp. The 

new Gea so modified the e scarlet fever epidemic, or 
was En by it, that it was cult to tell the one die: 
ease from the other. Sometimes, indeed, they were thought 
to coexist in the same subject, or to succeed each other. At 
disappeared from the returns.” 


From February to June there had been 114 cases of measles, 
of which 9 had proved fatal. 

A comparison of the relative mortality of children of the 
same ages within and without the camp, shows that out of an 


equal number living, the deaths from scarlet fever in the first 
six months of 1865 were in the ratio of five amongst the 
soldiers’ children against two of the children of the civil 
population in the district outside the camp. Again, taking 
the general mortality from all causes of the soldiers’ children 
in the six years 1859-64, and comparing it with the death-rate 
of children under fifteen years of age in the two 

districts of Farnham and Farnborough (including the deaths in 
camp), which in the years 1851 to 1860 averaged 24 per 1000, 
it is shown that the mortality of children in camp alone has 
averaged 26 per 1000, and in 1864 reached 44 per 1000. Here, 
then, say the Sanitary Committee, “is sufficient evidence of 
the low condition of health in which the soldiers’ children have 
hitherto been. Epidemic scarlet fever simply took possession 
of a soil already prepared for it.” 

When we come to the causes which, in the judgment of the 
Committee, have brought about the results we have noticed, 
it is difficult to write temperately. Let the Committee speak 
for themselves. 


* All the married it, are 


quarters, temporary and permanen 
deficient in requizemente for health. The huts in camp chi 
affected have been in com 
undrained. 


ively low, damp positions, wi! 
q 
sufficiently healthy for children. 


the woodwork k has oe less and less wholesome from ab- 


where they all had to breathe a common atm 
in fact, of proper subdivision of families.” 


perly ventilated. And this is the way the “ regulation” is 
carried into practice in the huts and barracks at Aldershot. 
The huts are constructed of wood tarred outside, and measur- 
ing 40 feet long by 21 feet wide; the superficial area of the 
floor is 760 feet, and the cubic contents 5818 feet ; each hut is 
constructed to hold 22 men, giving about 344 square feet and 
2644 cubic feet per man. Some of these huts are set apart as 
‘*married quarters ;’ four or five families are placed in each 
hut. Sometimes the families are separated from each other 
simply by curtains, but lately some of the huts have been 
divided into four by wooden partitions, Each compartment 
has_its own door, window, and fireplace. The space in each of 
these compartments is 175 square feet and 1358 cubic feet, and 
this is all that is allowed for a man, his wife, his children, and 
his beds, tables, utensils, dc. The floors of the huts are cleverly 
contrived so as to prevent all access of fresh air underneath, 
and in many cases the earth has been dug out below the level 
of the ground outside, so as to admit of damp and malarious 
exhalations from the undrained wet subsoil passing up through 
the flooring for the improvement of the health of Private Jones 
and his wife and sickly children. The Barrack and Hospital 
Commission, in their report of 1861, expressly state that 
‘wooden huts ought not to be erected when the encampment 
is intended to remain for two or three years ;” and they give 
significant warning that, if huts are not properly constructed, 
‘they may become more unhealthy than any other barrack 
accommodation.” This prediction has been entirely veritied. 
In the permanent married quarters, the space for an entire 
family is no more than 110 square feet, and from 1000 to 1100 
cubic feet ; and of the comfort of the married soldier privileged 
to share this class of accommodation we may form some notion 
from an instance given by the Committee, where ‘‘the bed 


A 
| 
lea 
rd 
breath of the inmates. Some of the most severely affected 
rooms have been ordinary permanent barrack-rooms set apart : 
for married accommodation ; and the result in this case has 
apparently arisen from bringing several families with young 
children together into the same defectively ventilated room, 
The theoretical ‘‘ regulation” space is supposed to be 600 
cubic feet per occupant in permanent barracks, and 400 cubic 
feet in huts with walls pervious to the air and otherwise pro- 
| 
| 
| 
} 
| 
| 
| 
| the whole ares of the floor.” And, lastly, we complete the : 
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picture by a sketch of a large barrack room occupied by seve- 
ral families :— 


‘* Many cases of scarlet fever occurred in these rooms. The 
rooms where the disease was most severe are long and narrow, and 
have windows or doors only at the opposite ends. The ventilation 
in all the rooms we examined was insufficient ; besides which, 
the mere breathing of a common fears: pore at night in rooms 
of this description by a large number o ae especially by 
ce Sager who are most susceptible subjects, would of 
itself 


unsafe ———— season. One of the barrack 
rooms in which the chi suffered most severely had one of 
its windows close to the latrines of the whole barrack block.” 

It needs no commentary on facts such as these to prove the 
impossibility of maintaining health in the quarters of the 
married soldier at Aldershot. Possibly the effects may not be 
strikingly apparent in the case of the men as yet, but nobody 
can doubt that their vital energy is being slowly and surely 
sapped ; future records will tell the tale of overcrowding and 
its consequences. 

This matter ought not to be quietly allowed to pass over, 
with here and there a little patching-up and superficial improve- 
ment. The whole system of dealing with married men, not 
only in the camp but also throughout the army, ought to be 
amended forthwith. Is it to be wondered at that so much 
difficulty is experienced in getting recruits when the class to 
whom we look for maintaining the strength of the army can 
point to such disgraceful treatment of the best and steadiest 
men as a reason for their keeping aloof ? 

The War-office authorities may depend upon it that these 
things cannot be kept secret. The married soldier is not 
likely to try to persuade his relatives and friends to leave 
their employments and enter a service which blindly ignores 
all the best feelings of human nature. It is, indeed, to be 
hoped that, since the date of the Report of the Sanitary Com- 
mittee (April 20th, 1866), measures have been taken to remedy 
some at least of the evils so glaringly exhibited ; but the ad- 
ministrative machinery is apt to move slowly, and generally 
needs the force of public opinion to quicken its operations. 


THE PROGRESS OF CHOLERA. 


TueE epidemic is becoming more diffused in England. It has 
appeared at Wigan, and in the neighbouring districts ; also at 
Prescot, in Lancashire ; at Hartlepool, in Durham ; at Thorne 
and (according to a local paper) Doncaster, in the West Riding, 
and Pocklington, in the East Riding of Yorkshire ; at Exeter 
and Newton Abbot, in Devonshire ; in the Bridgend and Cow- 
bridge Union and Pontypridd, Glamorganshire; Bristol and 
Clifton, in Gloucestershire ; Leighton Buzzard, in Bedford- 
shire; and at Blean, in Kent. Scattered cases are also re- 
ported from other districts. In no instance, as yet, have these 
outbreaks proved formidable, but they show a wide and in- 
creasing dissemination of the choleraic poison which arouses 
the gravest fears, not only for the present, but for the coming 
year. Applying to the course of the epidemic in this country 
the experience obtained from its diffusion over the continent 
of Europe, it is to be feared, as we pointed out last week, that 
the development of the disease in this country will not termi- 
nate with the present year. 

The news from the continent still tells of the extension of 
the epidemic. In Saxony cholera has not only broken out in 
Dresden, but it has appeared also in Leipzic, Bautzen, Zurichau, 
and Glauchau. The mortality is reported to be as yet small. 

In Christiania the disease would seem to be slowly extend- 
ing among the population. From August 16th to September 
10th 24 cases were registered, 19 of which proved fatal, All 
the earlier cases ended in death. 

In Belgium and its capital the epidemic is still so prevalent 
that the popular festival in honour of the revolution of 1830, 
and the National Rifle Meeting (which a large body of English 
volunteers had proposed to attend) have been postponed. 


From the East there is scattered information of the course 
of the epidemic of some interest. At the close of 1865 ‘as Mr. 
Radcliffe relates in his history of the progress of the epidemic 
in that year) Bagdad had been invaded, the disease having 
travelled to that city along the line of the Euphrates, having 
manifested itself successively at Suk-esh-Shiookh, Sumaweli, 
Devanieh, Nejjeff, Kerbela, and Hilleh. Subsequently the 
malady extended to Samarrah, Kirkook, and Mosul through 
the intervening districts. 

We now learn that early in the present year cholera was pre- 
valent in Suleimania (seventy-three miles E.N.E. of Kirkook), 


months old) makes known that the epidemic, extending on the 
one hand northwards from Suleimania, has advanced into 
Persia, attacked So-uj-Bolak, and spread through the district 
west of Lake Urumiyah to the town of that name; while, on 
the other hand, travelling eastwards and northwards from 
Mosul, it has appeared in Diarbekir. , 

Urumiyah has a population of 30,000, and the mortality rose 
in a few days from 5 or 6 deaths daily to 150. 

From the Western Hemisphere the accounts of the epidemic 
are di ing. There is now no doubt that it is extending, 
slowly but widely, in the United States. New York has suf- 
fered from a sharp outbreak, which appears to be now declining. 
In Cincinnati, Ohio, 82 deaths occurred from the 11th July to 
the 4th August. The first case took place at the earlier-named 


nap ay mero y at several points, but has thus far failed 

Shipe of Europe still introduce 
cholo’ into Now York harbour. 

: The following are the latest detailed returns from the con- 
tinent and elsewhere. 

THe ConTINENT. 
Prussia, 

Danzig. — Week ending 13th : 159 cases, 91 deaths. 
Five i weeks: Cases, 338, 388, 267, 307; 
deaths, 166, 173, 182, 144, 184. 

Holland. 


General return for the whole kingdom: — Week ending 
Ist, 1352 cases, 842 deaths. Preceding week, 791 cases, 


Returns for the principal towns :— 
Sept. 12th 
Amsterdam .. 6 .. 8 1054 966 
*sGravenhage ... 11 .. 8 1641 967 
Delft... 669 416 
Rotterdam 1862 1173 
Arnheim 485 31 
Sept. 11th : 
205 123 
Zwolle | 311 186 


| 
| 
an 
| | and that it was raging in at least one locality near the Persian 
ho frontier. The disease also reappeared at Bagdad, scattered 
on | cases occurring from March to May. The latest news (two 
| 
| 
a ql date. In St. Louis, Missouri, the latest daily return records 
ina, 141 cases and 52 deaths. A detachment of coloured infantry 
i which reached St. Louis by steamer from Cairo, IIl., lost 51 
it men on the passage, and 26 were under treatment at the time 
(te of arrival. From St. Louis the epidemic has spread to La 
Hh Crosse, Wis. Chicago, Ill, has been attacked, and apparently 
The epidemic has also broken out in New 
ae: Orleans ; Memphis, Ten., has suffered, but not severely. 
it Galveston, Texas, is infected ; and more recently Philadelphia 
Respecting an ou Island, Ga., following 
i a authority of Dr. Thomas Jervis, special health officer, who 
He. ets avers that 475 men were stowed away in the forward part of 
ny the ship San Salvador, without a medical officer or medical 
ie supplies, and this in the face of the fact that before the 
nt steamer sailed two cases of cholera had appeared on Governor’s 
Na 475 recruits put on board the San Salvador at New York, 170 
‘a have already died. From this island the pestilence has been 
tf carried by deserting soldiers to Savannah, Ga., where it ap- 
| 
| 
| 
| 
| | 
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Deaths 


a ug. 29th, 129 cases, 70 deaths. 
u.—On Aug. 7th cholera broke out, and from that date 
to the 27th there were 35 cases. 


2151 


Total deaths from epidemic within the periods 
a population of 50,000). Total mortality from all ‘sapein 250, 
with 262 at the same last 


era, 1 death. Standish, near Wigan : 
5 cases of choleraic diarrhea in the week ending 


18 diarrhea ; 1 death from cholera. Clifton Union: 5 cases 
; from cholera. 


Kent.—Blean Union ; 2 cases of cholera, 29 of diarrhoea ; 
deaths from cholera, 1 from diarrhoea. 
3 cases of cholera, 16 of diarrhcea ; 2 deaths from cholera. 


INFANTICIDE: THE COMMITTEE OF THE 
HARVEIAN SOCIETY. 

Ir will be remembered that the Harveian Medical Society of 
London appointed recently a Committee, including Dr. Lankester 
(the Coroner), Dr. Tyler Smith, Dr. B. Sanderson, Dr. Hard- 
wicke, Mr. J. B. Curgenven, and others, to consider and report on 
the best means of checking infanticide, to report on the causes of 
death of young children, and the best means of preventing ex- 
cessive infant mortality, and to suggest some plan for the care 
and rearing of illegitimate children other than the present 
workhouse system. At a meeting of the Committee on the 21st 


; | inst., Mr. Ernest Hart in the chair, a mass of valuable corre- 


spondence was read, including reports of various homes and 
institutions for the care of orphans, illegitimate children, and 
fallen women, with commentaries upon the results achieved by 
each ; letters from upwards of fifty medical gentlemen setting 
forth the condition of their respective localities in respect of the 
matters above-mentioned, and detailing the union arrangements 
for these classes, with opinions and suggestions for ameliora- 
tion. Evidence of the inefficiency of the present bastardy laws 
was afforded by most of these writers. Some accounts were 
received of foreign laws and institutions, and it was resolved 
to ask the Secretary of State ior Foreign Affairs for full official 
information on the subject through the various European lega- 
tions. The evil working of burial clubs, in offering a premium 
on neglect, and encouraging insidious child der, wasstrongly 
illustrated by two or three writers. But further information 
is desired on this subject also. The non-registration of still- 
born children is almost peculiar to England amongst European 
States. It was stated that certain midwives were notorious for 
‘* still-births,” and it was considered desirable to suggest that 
parliamentary measures should be taken to compel registration 
of ‘‘still-born children,” and to require that certificates should 
only be received from ‘‘ certified midwives” and medical prac- 
titioners. The mortality amongst the children of wet-nurses 
was broight under notice, and certain remedies, such as the 
registration of wet-nurses, and a State inspection of the con- 
dition of the children were suggested. It was resolved to ask 
for precise information from the Poor-law medical officers and 
workhouse masters, through the President of the Poor-law 
Board, whose sanction and aid were requested. The Com- 


7 | mittee will shortly hold a second meeting. and communications 


ii 


gardens, W. 


may be addressed to Mr. J. B. Curgenven, 11, Craven-hill- 


Correspondence, 


CERTIFICATES OF LUNACY. 
To the Editor of Tur Lancer. 

Srr,—I enclose a copy of the substance of my certificate in 
a case of pauper lunacy, and the subsequent correspondence, 
which you may probably think of sufficient interest for pub- 
lication. I demur to the statement of the Commissioners that 
my certificate was based entirely on communications made to 
me by others, when it might be seen that I stated as a fact, 
witnessed by myself, the inability of the patient to account 


St. Pi .—General return from the commencement of Bedfordshire.—Leighton Buzzard: 14 cases of cholera : 

ths (Dene 14th) to Aug 28th; 
Males. Females. Total. j 

Attacks ... 10,970 ... 4384 ... 15,354 i 
Recoveries ... 8231 ... 3277 ... 11,508 | 

| 

Moscow.—From the commencement of the outbreak to the 4 
8th of September, 536 cases, 250 deaths. Bi. 

Kiev.—Aug. 24th, 14 cases, 6 deaths; 25th, 23 cases, 3 : 
deaths ; 26th, 20 cases, 11 deaths. x 

Berditchev.—Aug. 13th to 20th, 253 cases, 75 deaths. 3) 

Mohilev.-Aug, 10th to 17th, 230 cases, 80 deaths. 

Odessa.—Aug. 20th, 59 cases, 28 deaths; 2ist, 46 cases, : 
28 deaths ; 22nd, 39 cases, 22 deaths. The first case occurred } 
on the 30th of June. The outbreak attained its highest deve- ; 

tali ing 1 

28 cases, 9 deaths. 

France. | 

Nice.—Mr. Consul A. la Croix, in a letter to The Ti 
makes the following statements relative to the outbreak here 
From the 25th July (first Sich 
in the town; 1 only from cholera. In August, 146 deaths ; | ; 
20 from cholera. From Sept. Ist to 19th inclusive, 77 deaths ; | 
17 from cholera. No death from cholera since Sept. 13th. | ; 
itself, have been affected by the epidemic. So far as can be | : 
ascertained the outbreak has never assumed serious - | : 
12. The disease still retains a hold upon the low-lying | 
localities. 

ENGLAND. 

The Mi is. —During the week ending 22nd of Septem- 
her 150 deaths ware trees ond $6 frost 
rhea. In the three preceding weeks the deatlis from cholera | 
were, 198, 157, 182; from diarrhea, 128, 132, 110. The | 
deaths during the past week were distributed as follows : 14 | ; 
cholera and 11 diarrhea in the West districts ; 28 cholera | 
and 19 diarrhea in the North districts ; 19 cholera and 17 | 
diarrheea in the Central districts ; 56 cholera and 24 diarrhea | 
in the East districts ; and 33 cholera and 27 diarrhcea in the | 
week ending September '5th, 1 

rheea ; deaths, 95 3 diarrhea. Prescot Union: Cases, | H 
22 diarrhoea ; deaths, 2 cholera. Wigan: Deaths, 10 cholera, | : 
8 diarrhea; 17th Sept., 2 cases of cholera, 3 deaths; 18th t 
| 
Sept. 13th, chiefly among boatmen and their families com- | ' 
municati with Liverpest—5 deaths im one fanaily. Newton | 
and. Haydock townahipe Last six weeks, 11 cases cholo, 
cholera in suburb known as Little London. Bolton: A case } 
or two of cholera a few weeks back ; last week, 4 cases in | a 
of cholera. The Salford Union (Manchester) re- ; 
of cholera and diarrhea, and 4 deaths. Po 
Thorne Union : 3 cases of cholera, 21 diarrhea. ~ 
12 cases of cholera, 13 of diarrhcea ; 6 deaths “dn6 ep gute | 
holera, 1 from diarrhea. Doncaster : 20 cases reported F 

Devonshire.—Exeter (St. ’s Union): 12 cases of 
cholera, 60 of diarrhcea; 12 deaths from cholera. Newton 
Abbot : 2 cases of cholera, 73 of diarrhea; 2 deaths from 
cholera, 1 from diarrhea, 

Glamorganshire.—Swansea Union : 580 cases of cholera and : 
diarrhea, 69 deaths. Bridgend and Cowbridge Union: 27 
eases of cholera, and 39 of diarrhcea ; 7 deaths from cholera, 

1 from diarrhea. Pontypridd Union: 5 cases of cholera, 50 
of diarrhea ; 2 deaths from cholera. | ; 
Gloucestershire,—Bristol Incorporation: 4 cases of cholera, 


868 Tar Lancert,) 


CERTIFICATES OF LUNACY.—LIVERPOOL, 


29, 1866. 


” | is no more important power confided to the medical profession 


sug- | than that which enables two of them, under certain restrictions, 


powers, and there fe a corroborative of unsoundness 
mind. The last clause of the Commissioners’ letter shows that 
they had some misgiving as to the responsibility they would 
have incurred had the patient been dismissed from the asylum 
and afterwards succeeded in destroying herself. The knot 
was disentungled by the in my second certificate 
of the idea contained in my first; but roceeding has 
caused a considerable expense to the Ludlow Union owing to 
the distance of the asylum, and a amount of trouble to 
me, both of which I think might have been avoided by the 
exercise of a little common sense. 


Iam, Sir, your obedient 


servant, 
Henry Meymorrt. 


y others :— 
cause to account for it. 
Attempt to cut her throat three days ago. 
Jum well Ser thes of 
Aug. 24th, 1866. 
N.B.—The patient was admitted on this certificate into the 
asylum by the medical superintendent there. 
County Asylum, near Shrewsbury, Sept. 2nd, 1966. 
Str,—I return herewith your certificate in the case of 
M. R—— that it may be amended. The Commissioners in 
, to whom a copy of your certificate has been forwarded, 
‘that it “shou rm be strengthened if possible.” If you 
can add some other fact or facts indicating insanity to your 
certificate, please do so, and return it to me as early as conve- 
nient.—I am, Sir, your obedient 
Henry Meymott, Esq. Joun Roserts, Clerk, 
Ludlow, Sept. 3rd, 1866. 


Srr,—In reply to your letter, I have to express my regret 
that the Commissioners in Lut are dissatisfied with my 
certificate of the lunacy of M. R——; but I cannot really help 
it. M. R—— committed no overt act of insanity in my pre- 
sence, but I considered that the facts communicated to me of 
two separate attempts at self-destruction amply sufficient to 
warrant my certificate of insanity. 

My experience in cases of insanity leads me to the conclusion 
that a patient may effectually conceal from the medical atten- 
dant every symptom of insanity during examination, whilst 

communicated to him by Peo would leave ao doubt 
apon his mind of the existence of insanity. 
I return the certificate, an 


Mr. J. Roberts. 


insanity in 
I remain, Sir, your very obedient Seer 
Joun Roserts, 
The Secretary to the Lunacy Commissioners. Clerk of the Asylum, 


Office of Commissioners in cy a Whitehall- 
place, 8.W., Sept. 6th, 


glad to hear, — that you wes 
upon @ fresh order and certificate. 
I am, Sir, your obedient servant, 
Mr. J. Roberts. 


Cuas, PALMER Secretary. 


*," The letter of Mr. Meymott, and the correspondence to 
which it refers, involve a question of very grave importance. 
We regret that we cannot agree with Mr. Meymott in his view 
of the course adopted by the Commissioners in Lunacy. There 


to deprive of liberty “‘ persons of unsound mind.” There is no 
power that requires to be more carefully exercised, or that in 
ignorant or careless hands may lead to greater mischief. The 
letters we publish on the case of M. R—— afford an apt illus- 
tration of the fact that it is an absurd though popular error to 
imagine that the certificate of two medical men can always 
procure the confinement of an alleged lunatic: the opinion 
alone is valueless ; the facts upon which the opinion is founded 
must be given, and then the Board of Commissioners, one- 
half of whom are lawyers, the others medical men, are legally 
judges of the question whether such facts do or do not con- 
stitute a sufficient cause for the confinement of the patient. 
We entertain no doubt that the patient in question, M. R——, 
was of unsound mind, but we think it was not the less incum- 
bent upon the Commissioners in Lunacy to ask in her case for 
more proof of her insanity than is given in the hearsay evi- 
dence which Mr. Meymott adduces in his certificate. The 
law requires the facts to be stated that have come under the 
immediate notice of the medical man signing the certificate, 
that they may jadge of their sufficiency. In this case they 
properly asked for further legal proof, and gave Mr. Meymott 
an opportunity to amend his certificate. The question of the 
expense thus incurred is immaterial ; the ratepayers of Eng- 
land will not grudge an expenditure incurred to secure the 
legal rights of the subject. The office of the Commissioners 
in Lunacy involves serious responsibility, and we are glad to 
find that they will object to any certificate, however clear the 
case may be, that does not exactly fulfil the requirements of 
the statute. In an interesting paper by Dr. Bucknill, one of 
the Lord Chancellor's Visitors in Lunacy, published in the 
Journal of Mental Science, are some valuable hints as to the 
proper framing of certificates of lunacy. If Mr. Meymott had 
stated such a fact as the existence of ‘‘great depression with- 
out discoverable cause,” or ‘‘the admission of attempts at 
suicide without explanation,” or some medical symptoms of 
brain-disorder, together with facts of two attempts at self- 
murder having been made, his certificate would have been 
valid. Such documents should be most carefully considered ; 
that they are scrupulously scrutinised by the Commissoners is 
as much for the advantage of the medical practitioner as it is 
for the protection of the public.—Ep. L. 


CHOLERA AT KIDDERMINSTER. 
To the Editor of Tar Laycer. 


Str,—I regret to have to report a fatal case of malignant 
cholera, in the person of married woman aged thirty-cight, 


cholera on the previous Thursday, under 
Roden. This is the last 


add that the drainage of the town is im- 
alle and no all. 


Ir the present epidemic of cholera fails to enlighten our 
minds as to the character of the poison and the mode of its 
propagation, it may be in part our own ault, because there 
are facts connected with the outbreak in every new district 


ie for her attempts at suicide. Had it been “‘re/used to account, 
&c., then the Commissioners might have supposed (as 
Hf) gested by the clerk to the magistrates at Shrewsbury) th | 
i might possibly be a case of /e/o-de-se. I submit, however, that | 
i| | my stating the inability of the patient to account for her | 
f 
Ludlow, Sept. 14th, 1966. 
[Cory.] 
nm 1. Fact witnessed by myself :— 
a Inability to give a reason for twice attempting suicide. 
{ 
| 
ioe Your obedient servant, 
Henry Meymorr. - 
eae her sixth month of and iously in good health. 
County Asylum, near Shrewsbury, Sept. 4th, 1966. 
in waa 1 She was attended by Mr. J Dr. Macdonald, and myself. 
| | 1] Matz! enclose a copy of my letter of the 2nd inst. to Mr. | She died, after sixteen hours’ illness, at a quarter to three on 
} who 
ay of 
ht a ays; and, as far as | am aware, there have been no other 
Srre, 
the 
ed a that his certiticate is entirely based on communications made im, SIF, your Obedient servan 
Lod to him by others, the Commissioners have no course left o Kidderminster Infirmary, Sept. 22ad, 1966, Joun Rosr, M.D. 
They will be 
LIVERPOOL. 
(FROM OUR OWN CORRESPONDENT.) 
if 
Fal 


Tas Lancer,] 


LIVERPOOL.—MEDICAL NEWS. 
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which, if carefully collected and recorded, would, when put in | 
conjunction with each other, assist in leading to inferences as | cal 


to its true nature more reliable than any we could arrive at by 
other modes. 

To get at the truth and trace the enemy to his lair, it is 
necessary that a far more extended plan of investigating the 


pted. No private individual can sacrifice his time and 
means to such an inguiry; but how is it that the Cholera 
Cofhmission appointed by the Privy Council at the commence- 
ment of the outbreak have never as yet sent down any of its 
members to remain and study the particulars attending each 
new scene of its ravages in this neighbourhood? We have not 
yet arrived at such a close approximation of the truth as to 
what is.cholera, neither is there such a sameness in its mode 
of onslaught in every place, that to sift the details in one town 
will suffice to explain the poison’s method of operation in 
another. Circumstances, rich with meaning, are occurring in 
towns and districts round this, the cen’ e spot, and 
yet unheeded and unrecorded they are allowed to pass, leaving 
no lesson behind. As an illustration, the peculiarities of the 
outbreak of cholera at Wigan may be mentioned. There at 
least it was not the poor residents of courts and badly-drained 
streets who were its victims, but the well-to-do, living in healthy 
localities. The widow of a town councillor, a young chemist, 
a factory manager, a solicitor, and the town clerk, these five 
were the first to succumb. Others have followed, and ten 
deaths from cholera were recorded in Wigan last week. The 
Board of Guardians meet, consider, and come to the conclusion 
that the cause of the disease was the di ing of the sewage 
of the town into the river Douglas. It may be so, and cer- 
tainly that ht to be put a stop to; but such an easily- 
arrived-at usion will scarcely satisfy the mind of the 
cautious inquirer after the nature of the cholera poison. 
Again, at Neston, in Cheshire, the first to succumb to the 
disease was a arom from Liverpool who was recovering from 
an attack, and on her arrival at Neston had a relapse and 
died. The next victim was the woman who washed the clothes 
of the deceased, but the su ing cases were respecta 
people, living in comfortable houses, in airy and healthy situa- 
i Thirteen people in all have died at Neston. No drain- 
age, and a melancholy lack of water, are given as the causes. 
Here and there, in secluded, out-of-the-way spots, whose 
few inhabitants have little or no intercourse with the neigh- 
ing towns, cases of cholera continue to occur; the his- 
each one unravelled and recorded 
side by side with others of li uzzling origin, would, per- 
haps, give a clue to the nature a method porpageiion of 
the disease. Such are the cases that have occurred at Little 
London, at Hawes-side, at Park-gate, at Lathom, at Newton, 
and at Haydock. A few houses among the sand-hills, about 
two miles from Southport, are dignified by the first name. 
Eight deaths have occurred. The pigs get the credit of being 
the cause of the outbreak there as well as at Hawes-side, 
enormous quantities being kept near the dwelling-houses in a 
In Liv e disease continued to i 
the lash to much the same hen Tint 
wrote you. But since Sunday there has been a decided de- 
crease in the number of its victims, and we are again hopeful 
that it has expended the intensity of its virulence. The num- 
bers for the last three weeks are as follows :— 
Sept. Sth 145 84 
182 51 
in the parish and 44 in the 


Of the 159 last week, 115 were 


and S A 


ble | One of the most distinguished 


| his brother-in-law in 1853, in 1856 hi 


as it is by an almost perfect system of nursing—relays of medi 

men nurses day and night ; the first to originate and 
watch the treatment, the second to carry it out. Latterly 
calomel has been mainly relied upon in two-grain doses every 
ten minutes, and some very remarkable recoveries have taken 


| place under its use. The ammonia and chloroform mixture is 
idemic than any that has yet been followed should be | 


given at the same time, and outward applications are per- 
severed with, 


Aporuecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Sept. 20th :— 

Green, Frederick King, Stoke Newington. 
Smith, Robert Harman, St. Andrew’s-road, 8.E. 
The following gentlemen also on the same day passed their 
first examination ;— 
Johu Orton, Syd. Coll., Birmingham ; Edward De Morgan, Univ. Coll. 

Tue Court of Aldermen have just voted £1000 to 
the new lunatic asylum lately erected at Dartford. 

Harvest-HoME collections from a great many dis- 
tricts have been forwarded to the cholera funds of London. 

In London the births last week were 2033; the 
deaths 1350, 

Tue Library and Museum of the Royal College of 
Surgeons, which have been closed for a month, will re-open on 
Monday, the Ist proximo. 

Dr. Nortox Suaw, the late Secretary to the Royal 
Geographical Society, has been appointed her Majesty’s Consul 
at Sainte-Croix. 

Tue cholera is making frightful strides in Vienna. 

rs, Freiherr von Watt- 
mann, has fallen a victim to the di 5 

Ir is stated that out of 20,000 infants who are 
anoually sent out of Paris en nourrice, not more than 5000 
survive : 15,000 die of cold, hunger, and neglect. 

M. Marta, late a surgeon in the French navy, died 
lately at Nice. He is supposed to have been the last of the 
French officers who took part in the Battle of Trafalgar. 

CuoLera having broken out at Alexandria, it has 
been decided that all ships from thence shall be subjected to 
thirty days’ quarantine at Malta. 

Sim Hastines’ library has been offered, 
by his family, to the professional men of the city and county 
of Worcester, to be kept at some public place in the city for 
facility of reference. 

Ir has been proposed to hold an exhibition of works 
of art and industry in the Leeds New General Infirmary, and a 
meeting of the inhabitants has been convened by the mayor to 
consider the subject. 

Ir was observed that in this last visit of the cholera. 
to Paris, the new boulevards and their vicinity were among the 
healthiest places. Besides the wider thoroughfares and greater 
flow of air, the drainage is said to be better. 

A GIRL twelve years of age died on Wednesday at 
Clapton from swallowing a damson stone. It was found, on a 

-mortem point of the stone 
into u rapid inflammation, 


A man named Martin Réan is now awaiting his 
trial at Deux Sevres, France, c with having poisoned 
first wife, 1865 his 


At the Ashfield cholera sheds, where there have now been 
494 admissions, 241 deaths, and 209 discharged cured, 44 still 
remaining under treatment, the proportion of recoveries to 
deaths latterly exceeds one-half. At the commencement of 
the disease it was the other way, and the deaths were much in 
excess of the recoveries. 

The better result now obtainable must be mainly attributed 
(as there seems no mitigation in the violence of the symptoms) 
to the incessant watching of the medical staff, supplemented 


1 wife, and in 1866 his daughter. Cupidity is said to 
Rove been Gho dar ’ 
Tue committee of the Royal Kent Dispensary, 
Greenwich, have awarded the sum of £50 to the resident sur- 
H. Wm. South Sturton, Esq., and the dispenser, Mr. 
hos. Sturton, in acknowledgment of their additional labours 
during the cholera epidemic. 
Tue death-rate returned from Liverpool for the 
week ending Sept. 22nd was -two 1000 ; or more than 
that of erther Londeer Shetheld, Leeds, Hall or Glasgow 


q 
m q 
Liverpool, Sept. 26th, 1866, a 
Hedical ets. 
out-townships, and 26 of the latter were in Toxteth-park, 
showing a great increase in that district over former returns. 
The previous week there were only 7 deaths, and as there are 
many streets in Toxteth-park quite as defective in sanitary 
arrangements as any in the parish, it is much to be feared i 
that we are yet to witness a raid amongst ite inhabitants 
road wards. 
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, and Salford ; cent. in excess of Newcastle- 

Bristol, and Edinburgh. 


the death-rate of Birmingham, 


Preparations ror CHorera.—A French Prefect 
ee his department advising him, as 
the cholera had broken out in the district, to take all the neces- 
poy per precautions. After some time the mayor wrote to say that 

taken all the proper steps, and upon the prefect sending 
to see that they were effectual, he whe found thas the on the only prepara- 
tion the mayor made consisted in having a large number of graves 
dug in the churchyard. 

Mr. Mavrice’s Lerrer on THe Toomer Case.— 
Maurice, the medical officer of the Berks County 

ve evidence in the case of Toomer, communicates to 
Tun NCET some further particulars of importance, in addi- 
tion to those which were stated at the trial, and confirmatory 
of the innocence of that unfortunate prisoner. He quotes the 
statement of the prosecutrix before the m tes, which de- 
scribed not only great violence on the part of the prisoner, but 
great and prolonged resistance on her part durigg an entire night, 
and declares anew that the entire absence of bruises, laceration, 
or even scratches renders the story utterly incredible ; and that 
it is simply hog ges that her story should be true, We call 
the attention of Mr. Walpole to other statements in his letter 
which are equally significant. Mr. Maurice observes that if 
this its in mea and appalling in its 

uences— owed to stand, medical juris must 

end.—Pall Mall Gazette. 


Sanitary IMPROVEMENTS IN THE Pusiic ScHoors 
or France.—The Minister of Public Instruction has just 
issued a circular to the directors of the lycées (government 
schools) of the empire, wherein he states that such pupils as 
— left by their parents in these establishments during the 

— (part of August, September, _ part of October) 
should be sent to schools situated near the coast, where sea- 
bathing and sea-air might be beneficial tothem. The directors 
are also requested to watch over the health of the pup pils, and 
when, under medical advice, a change to warm latitudes is 
found desirable, to send such boys to schools of the South of 
France. Also to institute travelling parties in the holidays 
where circumstances will allow. These regulations speak very 
manly of the a good sezse of the Minister of Public 

Instruction, and his care for the welfare of the young. 


Femate Docrors.—A young lady in Paris, having 
honourably two examinations in mixed sciences, has 
peter —- by the Minister of Public Instruction to go 

course of medicine at Algiers, as her 

nies, and through her the boon of medical science might 

Renetrate the tent and harem of the Arab, where no male 

would ever be admitted. Lately another lady has 

passed her examination as midwife, and ‘ obtained permis- 

sion to offer herself as a candidate for examination at Paris for 
the Degree of Doctor of Medicine. 


Mr. FaLkner, of Aa leby Grange Grammar School, 
Leicestershire, writes to 7'he Times t 
weeks ending ber 22nd, the rainfall has amounted to 
8°563 inches. The rainfall for the year, 
was 22-270 inches. Mr. John Purnell, Llanberis, in the 
same journal points out that the extremes of tempera- 
ture upon the summit of Snowdon d the last twelve 
months were as follows :—Maximum, 71° Fahr.; minimum, 
9° Fahr. The thermometers are placed in a box "attached to 
the north wall of the Victoria Hotel on the summit, and are 
the poredain lab to whic The cold 

7 injured the porcelain slabs to which the tubes 

ed, the graduated surface having in many places ex- 

can still be read off. 


MEDICAL APPOINTMENTS. 
M.B., M. 


resigned. 
Hi T. Brovenror, pees. has been appointed Resident Medical Officer 
to the Infirmary and Dispensary, Bradford, Yorkshire, vice Thomas, 


8. Cuarer, M.R.C.S.E., has been appointed Chloroformist to the Great 
Northern Hospital. 

G, N. Epwarps, M.D., has been appointed a Medical Officer to the Linen 
and Woollen Drapers’ &e. Institution. 


, L.B.C.P., M.B.C.S., 


Medical Officer, Public and 
Registrar of Births &c .. for District of the 
Downpatrick Union, vice A. 
W. A. Hanvey, L.B.C.P.L,, non Officer for the 5th 
District of the Union, Somereotah 
c. G. MLR, been appointed 
3 of the Woodbridg codbridge t Union, lk, 


N. G. Mercer, M.D., has been ted a Junior Medical Officer of 
Lancaster County Lunatic lum, Lancaster, vice J. D. Moore, MDs 


J.W. papeneen, L.R.C.P.Ed., has been re-elected Medical Officer, Public Vac- 
cin, Registrar of Births &c., for the Crossroads Dispensary Dis- 
trict of the Dunfanaghy Union, Co, ——_ 

Bion, ES. has been appointed a Medical Officer to the Linen and 
Woollen Dra: pers” &e. Institution. 

T.Satmon, L.R.C.P.Ed., has been elected Medical Officer, Public Veto, 

and Registrar of Births &e., for the Castlepollard 
the Delvin Union, Co. Westmeath, vice d. H. MacAdam, M. 

F. V. Sanproxp, M.R.C.S.E., late of ‘the Royal Navy, has been “appointed 
Resident Medical Officer to the Hospital Ship “ 

Officers to the 


A. E. Sansom, M.B., one of the 
Physician to the Manchester Royal 


Linen and Woollen Drapers’ &c. Institution. 
La on M.D., has been appointed 

inted Medical Officer to the Lime- 
the Stepney Union, vice E. W. Hawkins, M.B.C.S.E., 


Hirths, Blarriages, and Deaths. 
BIRTHS. 
On the 14th of July, at Beauford, Victoria, Australia, the wife of John 


.R.C.S.E., of a son. 
On the 13th inst., at Donington, Spalding, the wife of E. W. Jollye, M.R.C.S., 


of a son. 


On the 15th inst,, at Norton-street, Liverpool, the wife of 8. J. M‘George, 
L.R.C.8.Ed., of a son. 

On the 17th inst., at Cashew sin, the wife of 8. Jones, M.B., F.R.C.S.E., of 
St. Thomas’s-street, of a son. 

On the 18th inst., at Searboro: the wife of Dr. W. S. Playfair, of Curzon- 
street, May y-fair, rematurely, of a son. 

On best. House, Tottenham, the wife of Emanue] May, 

., of a dau; 

On the 22nd inst., at Carlton Villa, Castleford, Yorkshire, the wife of James 
Holt, L.B.C. P.Ed., of a daughter. 

On the 23rd inst., at New-square, Chesterfield, the wife of Dr. H. Robinson, 


On the mf ey —— Pembrokeshire, the wife of David Hope Somer- 
ville, M.D., of a daugh 
the 25th inst., the W. Evans, L.B.C.P., 


MARRIAGES. 


., Surgeon, Mortlake, dest daughter of 

Macfarlane, Esq., J.P., Surgeon and Squatter, ot Ee-Yeuk, near Mort- 

On int Church, Tunbridge Wells, Edmund Gwynn, 
19t at Rust 

M.D., of Upper Holloway, to Adelaide Eliza, third daughter of the late 

On Bat ye St. M h, Plaistow, West Ham, 
e inst Chure 
Levick, M.R.C.S.E., to Sarah, eldest daughter of'the late Robe. 
Leabon Curtis, Esq. 


DEATHS. 


nm ” 
On the 15th inst., F. P. Forge, MECSE, of Ee. Yorkshire, 
45. 


On the 16th inst., 

On the 18th inst., T. R. Dunn, M. of and 
Fleets, of Dunallan House, ‘Bridge an A gy 

On the 19th inst., at Springstown Cot T. Anderson. 

On the 19th inst., at Dublin, M.D., Surgeon 
Cape Mounted 

On the 20th inst., at Bisho CPE, of M.R.C.S.E., aged 67. 

On the 20th inst., of Oldham. 

On the 2ist inst., R. R. W. Robinson, M.D., of Swinton-park, near Man- 
chester, aged 89, 


BOOKS ETC. RECEIVED. 
Dr. Meredyth on Mercury in the Treatment of Syphilis 
~ A.C. Macleod on Acholic Diseases. 


.) 
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14 ; Mr. Pope’s Notes on Cholera. 
r. Armatage’s Clinical Note-book. 
&e, &e, &e. 
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Co Correspondents, 


Reora Toomer. 
Morning Advertiser, with admirable courage and humanity, reprints 
verbatim Mr. Maurice's letter on the case of Regina ce. Toomer, which 
appeared in our last impression. The letter of Mr. Eugene Goddard and 


To the Editor of Tax Laycert. 
Sra,—It has been clearly shown, I think, that the 


outbreak of 
bad water, and 
there is good reason to believe that the same cause has at work in nearly 
if not all, previous epidemics. There was one remarkable instance, at 
y rate, in the epidemic of 1849. The Wandsworth-road, as it is well known, 
most severely visited at that time, and one of the eastern side was 
attacked with such virulence that in a short time there was not a house 
where there was not one dead. In some cases there was not one person living, 

however, scarcely suffered at all, which led people to t the 
ori of the disease was to Gee extent local ; and when they An that 

were two 


the two 
began to the cater. iMerent water companie, they nataraly 
Perfectly correct ens but they little imagined they had all along been poisoning 
water themselves. On examination of the. cisterns it was found that the 
which ought to have con water for the purpose of clean’ 
closets, allowed the excreta certain occasions to regurgitate 
infect the water which was used for ¢ drinking and other domestic purposes. 
This was the origin of the cholera on the eastern side, and the same cause 
being at palpate 7 it . Of course the bad water, 


Hed 


This, it appears to me, taken together with the 4 to prove that 
this is not by itself an exciter of di a 
condition ofthe atmorphere to enable it to at 


I am, Sir, 
FP. P. Arxuvson, M.B., M.C., &c, 
St. Bartholomew's Hospital, Rochester, Sept. 4th, 1866, 
To the Editor of Tax 
notice of cholera in the metropolitan hospitals in your im- 


orsung, 
oF, exaggerating,” if not mali: 


seven a.m. on A vomited at an early hour. 
He y, and had since 
been Ao relaxed in his bowels. At half-past eight a.m. he presented 
himself for treatment, in consequence of a consi pain; in- 
legs. 


At ten am. he was 
in with the cupetunee of finding im | Telieved and quiet ; but the 


oS yom bed toe in severity, cramps in the legs were now 
complained of. Pulse quick and feeble; t thirst; a cold sweat over 
entire surface of body ; ern no vomit or stool since six 4.x; 3 smal! 


and strong, was given cently, bat 
eight He became weaker 


pink externally 
friable. Gall-bladder distended with thick bile. U: contracted. 
countenance at any time. 
am, Sir, yours, 
Staff Surgeon BX, 


successful treat- 

been treated with sulph ic acid 


, bat without the slightest effect. On the tincture being taken, it 
Ido not pretend to its action more than that 
great confidence. 


Da. anp THe 
Dr. Macloughlin is irrepressible. He succeeded, according to his own account, 


What next !—We do not think it would be wise to insert our correspondent’s 


Iupus.—We can say nothing in favour of the person named. 


1865), a case is reported of hair discharged from an abdominal abscess. Per- 
haps the following case may not be uninteresting, as being in no way con- 
nected with the abdomen :— 


abscess, about the size of a smal! orange. open uppermest, 
did not communicate with the intestines. On the 13th b July. 1865, it = 


day after the operation 

Wandsworth, September 18th, 1866. 


Mr. P. Danford.—The article in the Standard did not escape our notice. 


A Student, (St. Bartholomew’s.)—The registration of metropolitan students 


to 
rsto tHE oF Syraizis. 


in procuring the appointment of the above Committee, which sat for a 
lengthened period, and examined many practitioners who have had large 
experience in the treatment of syphilis. The Committee arrived at con- 
clusions contrary to those which were entertained by Dr. Macloughlin, and 
of course, in his opinion, they were wrong. He has accordingly published 
a lengthy pamphlet to prove this. It is unnecessary to say that he makes 
statements which have over and over again been controverted. 


sarcastic remarks. There can be no question that the gentleman referred 
to acted with great indiscretion. 


Hare ruom 4 Fistvitovs Asscorss on THe Narzs. 
To the Editor of Tux Lancer. 
Srm,—In the Newcastle-on-Tyne correspondence (Tas Lawcerr, Dee. 9th, 


-five, a stout, healthy 


. It was superficial, terminating on the outer side in a round, hard 
The was 


wed director and probe-pointed 
, was entangled with a clot, — on immersion in 
drying, a reddish- 


ted on with the 
, on withdraw: 
into fine fibres; and, on 


the first intention ; but until a rigid search com) 
hair, the lower portion showed no signs of healin 

was about his farm as 
he preferred to lying 


L.R.C.P, Edin, 


It is highly creditable to the Editor of that journal, and did our space 
permit we would republish it in our columns, 


will commence at both College and Hal! on Monday nest, and close on the 
15th October. 

G. C. B.—Chaneres on the penis are essentially syphilitic ; but all sores on 
the penis are not chancres. It is possible therefore to have sores or exco- 
riations on this part independent of syphilis. 

A Beneficed Clergyman should bring the matter before a magistrate. 


or 
To the Béitor of Tax Lancet. 


and your eamvempentans, “M. B.,” will try the effect of the infusion of 
tary it might be of benet to his paca 


our obedient servant, 
Knaresborough, Yorkshire, Sept. 22nd, 1366. Jamas 


Sedgley.—The paragraph with the above heading inserted in the Birmingham 

without ledge of the operator, It is evidently the pro- 
Tux letter of Dr. Jeans shall be published next week. 

Mr. J. Oakman says if Dr. John Knox will allow bis patient to inhale oxygen 
gas (free, of course, from chlorine), he thinks it highly probable that the 
symptom complained of will disappear. 


A Competitor.—The subjects can be known on application to the Secretary of 
the College. 


D. F. will receive the information he requires on sending his address. 


Tas Brive Mist. 
To the Editor of Tux Lawcert, 
an extract from a oh the ‘Trath of the Linnean Doctring 
entitled “ to the the Trath of the Linnwan 
mate Contagions,” published in 1831, It shows that the “ blue 


ous which so much has been said lately, and which is supposed to 
the proximity of chulera, observed to accompany 


has been also the cattle 


that described jar, and inserted in the “ Philosophical Transac- 
tions of malady broke out a in Hollod, ana 


London. 
reached land, I by the presence a 


Eng’ 
red, the cattle, says Dr. W Were seen to come 
dull and beary, and refused ihetr 


most remarkable 


home sick 


Tas Lancer,) 
a 
four other medical practitioners on this subject shall be inserted if possible | 
in our next number. It might be a proper and fitting thing for medical aw 
é men who have duly considered these details to arrange some collective and | [I ug 
Mr. Stretton, (Kidderminster.}—We can scarcely suggest any other course | 
as better than that pursued by Mr, Stretton, It would have been well to q 
have personally seen Mr, Tokam's assistant, and to have explained to him , 
how matters stood. But this is a point of mere detail. a 
A Naval Surgeon, (Portsmouth.)—No award has been made for some time of i, 
the Gilbert Blane Prize Medals. 
Tax communication of Dr. W. H, Stone has been received, and shall appear | 
Mr. B—, aged had suffered fro! in 
r. B—, sixty farmer, suffer m 
Mr. Guise—We have forwarded the letter to one of our Commissioners. fistula on the left nates for upwards of twenty years, and could assign no cause 
for its origin. Previous to being operated on he had been hurt by the horns 
CHoumra. of a ram in the scrotal region ; but the fistala, he asserted, existed before this é 
accident 
A 
bistog 
| water 
| colour, with the usual a 
| The amount altogether removed weighed two grains, and a singular n 4 t 
larity prevailed, the same as may be observed in an ordinary lock of hair . 
| fine and coarse ends each its own side. The wound in the upper portion 
cause, and rendered the people more liable to it when the time came. | ; 
I remember reading in Tax Lawcut some time back of a case of diarrhea ) 
being treated with sulphuretted hydrogen, and with a favourab n | , 
f 
| } 
| 
| 
5 
= D OF Depte you mention having seen two cases at the London | f 
ospital which some interesting points Permit me to give you t 
‘ 
fied to the abdo- 
hot 
ecte: 
| 
every hour, | 
stion of the ab- | 
ind) 
| 
Sre,—Since my 
ment, with the tir | 
of two other cases 4 
thirty cases of di | : 
Two of the cases ¢ 
and = 
acted like 
itisa | 
am, Sir, your servant, ours very ? 
Oxford-terrace, Hyde-park, Sept, 5th, 1866, T, Taommax, Netley, September 11th, 1366, ¥. D. 
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NOTICES TO CORRESPONDENTS. 


[Serr. 29, 1866. 


Dr. J.C. B. Smallman (Willingham) relates to us a case in which a woman 
died without medical attendance, and in which rumours were abroad in the 
village in which she lived that she had been subjected to some ill-treat- 
ment. An inquest was held upon the body, and a verdict of death from 
natural causes returned. No medical evidence was adduced, and no post- 
mortem examinz*ion made. Upon what grounds the verdict was returned 
it is difficult to decermine. 

Dr. Drummond, (York.)—The communication, if forwarded, shall receive as 
early insertion as possible. 

William.—We can only recommend chastity of thought, reading, and habit, 
and the best medical advice that is to be got in the place. The case isa 
very hopeful one if the patient earnestly takes our advice. 

Observer.—Time is wasted by reading such trash. 


Navat Orricrrs 


atement this very significant the 
prove of the the very 
udicious few who lain in of i imaginar, but 
t I cannot understand is, that none of them either repudiate or contradict 
the statements of the “ growlers.” One unfortunate result tof their unfounded 
pea is this, that many eligible young medical men are prevented from 


g the pavy ey years, who do join after all, losing much precious time, 


to the advice given by those who ought to know 
‘For many years I joined the medical men in clamouring for redress; 
but as they never seem to satisfied, and have come to claim what th 
ean never expect to get—having no ms te to it, am reluctantly compel 
to change my tactics. truly, 
, September Sth, 1366. A Crvmuiay, RN, 


* In the eleventh line, for “ captain,” read “ chaplain.” 


To the Editor of Tax Lancet. 


Sre,—Permit me to say a few words in reply to “A Civilian, R.N.,” who is 
labouring under a misapprehension with respect to the requirements of naval 
medical | officers. He does not seem to have read with sufficient care either 
that portion of my letter to which he more particularly refers, or clause 6 of 
the late Circular. which states that, after the senior executive officer and 
master, medical officers are to have choice of cabins according to their relative 
rank, thus including, as I take it, al/ other civilians, who are further pro- 
tected by clause fixes them increased rank to that 

to the doc’ merely stated that two captains in this port re- 

to out the ai above relatin, to choice of cabins. 

me assure “A Civilian, R.N.,” that the doctors have no ~~ to over- 

the civil branches, nor to see them 


they 
them ; Se te of Shaws, can only say 


Portsmouth, September 10th, 1966, Crepe Exrzrto. 


Mr. Vines.—Stadents whose attendance on lectures commenced after the 
1st October, 1963, must attend for three winters and three summers; but 
those who began before that date do not require a third summer for the 
Apothecaries’ Hall. 

Sir Robert Burton (Thetford) shall receive a private note giving the infor- 
mation requested. 


Studens.—Yes, at Queen’s College. 


Exrenstve Vascvtar Manx. 

Mr. A. Evershed, of Ampthill, Beds, thinks “H. H. B.” would find it bene- 
ficial to apply some sheet-lead, smoothly and firmly, keeping it constantly 
and closely applied for a long time. 

A Seeker of Justice —Assuming that the statement forwarded to us is strictly 
in accordance with the facts of the case, the remedy of our correspondent 
is an action at law for false representation. If it can be proved to the 
satisfaction of a jury that there was anything like a false pretence upon the 
part of the seller, the purchaser will obtain damages, 


Pores Water. 
To the Editor of Tux Lancet. 

Srr,—Why, when public attention is so much directed to the supply of pure 
water, is the common rainfall so entirely set aside? Is it not true that in 
Bermuda and other places they contrive to catch and keep it elean ? ~ 
even if tasteless and vapid to drink, could not science devise same means 

to it the sparkle and freshness it wants? It has been said sw tena if 


would be produced ; 
could not this be done by simple machinery ? 

an economical mind, it has been quite distressing to watch the waste of 
du the last few weeks of rainy weather; while at the same time 
an outcry for the “pure aement™ that plans are devised to 
it from so far off, that it would take months and — before it 
become available ! And this while Nature is literally powri “ liquid 
treasures” over our Besides, w met tb the use of 
preaching temperance an: erecting drinki Sesmion ant then telling 

one not to drink any water under peril of poison 
I remain, Sir, yours truly, 


September sth, 1866. 


A. A. 


Sr. Txomas’s Hosrrrar.—Operat: 

Roya. Lonpon Hosprran, 10} a.m, 
St. BartHotomew’s Hosrrray.—Operations, 14 

Kuye's Contzes 14 

Royat Free Hosrrrau.—Operations, 1 
CuarinG-cross HosritaL.—Operations, 2 p.m. 


Mr. W. Wilson, (Clay Cross.)—The letter of Mr. Leech did not refer to 
Toomer, but to a farmer in Derbyshire, who was tried before Mr. Justice 
Shee, and convicted of rape. He was subsequently pardoned by the Crown, 
on the ground that the evidence did not warrant the conviction. 


Communications, Lutrexs, &c., have been received from—Sir R. Buxton, 
Shadwell Court; Baron Haussmann, Paris; Mr. Bishop; Dr. Robertson; 
Dr. M‘Loskey ; Mr. Nichols; Mr. Glyn; Mr. Western ; Mr. Weller, Bristol ; 
Dr. Williams, Chepstow; Dr. M‘Dougall; Mr. Quicke; Mr. Ewens, Bland- 
ford; Mr. Gardiner, Dawlish; Dr. Royle, Milnthorpe; Dr. Macloughlin ; 
Mr. Prangley, Aldborough; Mr. Danford; Mr. Brodribb; Mr. Nicholson ; 
Dr. Smallman, Willingham ; Mr. Pope; Mr. Rayner, Uxbridge ; Mr. Wilson ; 
Mr. Harris; Mr. Hull; Mr. Blake; Mr. Evans; Dr. Anderson, Hereford ; 
Dr. Goodeve, Constantinople ; Mr. Armstrong; Mr. Stretton ; Mr. Waring ; 
Mr. Bird, Birmingham; Mr. Stiebel; Mr. Vines, Reading; Mr. Manson; 
Dr. Meredyth; Mr. Keble, Margate; Mr. Anderson, Knaresborough ; 
Mr. Markly, Warlingham ; Mr. Guise; Mr. M‘George, Liverpool ; Dr. Bell ; 
Dr. H. W. Jones, Flint; Mr. Goding; Mr. Mais ; Dr. Brown; Mr. Maurice ; 
Mr. Lovegrove; Mr. Griffith; Mr. Cribb, Bishops Stortford; Mr. Warren ; 
Mr. Settle; Mr. Crofts; Dr. Veale, Ripley; Mr. Carter; Mr. Chalmers ; 
Dr. Rose, Kidderminster ; Mr. Wilding, Montgomery; Mr. Key, Hastings ; 
Mr. Oliver; Dr. Scott, Ben ~~~ Dr. Walker, Bootle; Dr, Struthers, 

Ballater; Dr. Owen, Margate; Dr. Somerville, Milford; Mr. Jollye, Don- 
ington; Mr. Armatage, Glasgow ; Mr. Woodward, Hong Kong; Dr. Kidd, 
Armagh; Dr. Drummond, York; Mr. Ware; Mr. Burnes; Mr. P. Hazt; 
Mr. Chater; Dr. Beaney, Melb ; A Surgeon; Rusticus ; Lupus; B. B.; 

; N.B.B.; William; Studens; G.C.B.; H. E.; 
A Beneficed Clergyman ; Obstetrical Society ; L. J.; Dora; Observer ; Spes; 
The Medical Officers of the Westminster Hospital School ; Antrobus ; L. M. ; 
A Seeker for Justice; Josephus; W. R. F.; An Army Doctor; &c. &e. 

Tue Wellington Gazette, the Darlington Times, the Glasgow Herald, 
the Leeds Mercury, the Swansea Herald, and the Porcupine have been 
received. 


Medic Biary of the Werk. 


Monday, Oct. 1. 

Sr. Marx’s Hosrrran yor anp oTuEr Diszases or THE Recrum.—~ 
Operations, 9 and 14 

Royat Lonpow HosprtaL, M »s.—Operations, 10} a.m, 
Faas H —Op 2 


Tuesday, Oct. 2. 
Rorat Hosrrrar, M 
Guy's 14 
Wesrurvstsr 2 


Wednesday, Oct. 3. 

Royat Lowpow Hosrrtat, 10} a.m, 

1 p.m. 

Sr. Many's 14 

Sr. Hosprrat. 

Sr. Taomas’s Hosprrat.—Operations, 14 

Gasat Hosrrrar.—Operati 2 px. 

Lonpon 2 

Onsteraica, or Lowpox. — 7 | of Couneil. — 
Mechanism 


8 emu. Dr. W. Playfair, “On the ow 

Delivery in Cases of ity.” — Dr. C. H. Routh, “ On a New 

Mode of T. Cancer of the Cervix Uteri and its Cavity.” 
Thursday, Oct. 4. 


Ormtaatuic Hosprtat, Moorrigips. aM 

Sr. Gzorex’s 1 

Sur@icat Homs.—Operations, 2 p.x. 

West Loypon P.M. 

Oxruorapic Hosrrtat.—Operations, 2 p.m. 


Friday, Oct. 5. 


Saturday, Oct. 6. 


ions, 9} 


For 7 lines and under .........20 4 6] Forhalf apage.. 
For every additional line...... © 0 61 Pora page.. 


TERMS FOR ADVERTISING IN THE LANCET. 


The average number of words in each line is eleven. 

Advertisements (to ensure insertion the same week) should be delivered at 


the Office not later than Wednesday; those from the country must be 


ccompanied by a remittance. 
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which is one entirely per se. 
\ | Ta I may also observe that it is not the practice of naval medical officers to 
f ia ' hoodwink their younger professional brethren respecting the service. Plain 
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